TO* in streptococcal infections... 


B-B-L offers a complete line of standardized and 
interstandardized titration reagents combining 
maximum stability and accuracy of results ... with 
a new ease of performance. 
STREPTOLYSIN O REAGENT... Desiccated 
RE ENT antigen —instantly restored with distilled water. 
] STREPTOLYSIN O BUFFER... For diluting sera 


and red cells. 


ANTISTREPTOLYSIN O CONTROL SERUM 
appe ... A standardized control to confirm accuracy of 
test. 
WASHED POOLED RABBIT CELLS... Ready to 
*As an aid in the differential diagnosis of rheumatic fever, diate for use as indicator of the antigen-antibody 


physicians are increasingly requesting antistreptolysin O seneee, 

determinations (ASTO) as evidence of infection with Literature on techniques and reagents sent on re- 
group A streptococci. Also for immunological and epidemi- quest~write for folder 55-270. #6. 

ological studies. 


BALTIMORE BIOLOGICAL LABORATORY, INC. 


BALTIMORE 16, MARYLAND 
A DIVISION OF BECTON, DICKINSON AND COMPANY 
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Brand of Primidone 


in epilepsy 


worldwide 


acceptance 


Reports from 15 countries attest to the clinical effectiveness of ““Mysoline” 
in grand mal and psychomotor attacks. These results are confirmed by three 
years of successful use in the United States. No irreversible toxic effects have 
been reported. When side effects such as drowsiness and ataxia occur, they 
are usually mild and transitory, tending to disappear as therapy is continued 
or dosage is adjusted. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK, N. Y. + MONTREAL, CANADA 


“*Mysoline”’ is available in the United States by arrangement with Imperial Chemical Industries Ltd. 
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The sooner the public is acquainted with the basic facts 
end implications of abortion in the U. S., the better. 
Only through widespread knowledge of the situation can 
responsible public action be taken. . . . [This] publica- 
tion will help iluminate both the problem and some 
essential avenues to its solution. 
FREDERICK H. FALLS, M.D. 
Past President, American Medical 
Association Section of Obstetrics 
and Gynecology. 


ABORTION 


in the United States 


edited by MARY STEICHEN CALDERONE, M.D., M.S.P.H., Medical Director, 
Planned Parenthood Federation of America; introduction by M. F. ASHLEY 
MONTAGU 


For the first time, all aspects of this major 
socio-medical problem have been brought 
together in an indispensable volume. 

The report of a three-day Arden House 
Conference sponsored by PPFA, this book 
presents forty physicians, public health ex- 
perts, psychiatrists and social scientists in 
an unprecedented examination of illegal and 
therapeutic abortion in the U. S.: Incidence 
of illegal abortion, methods used, causes of 
death, psychiatric and legal aspects, etc. 


The late Dr. Kinsey presented data which 
is analyzed by the conference. A physician- 
abortionist candidly relates his experience. 
The relationship of illegal to therapeutic 
abortion, and the varying indications for 
therapeutic operations in public and private 
hospitals, are explored. A digest of state 
laws on abortion and contraception is in- 
cluded. Published by Paul B. Hoeber, Inc., 
medical book department of Harper & Bros. 


Through your bookseller, or from 


PLANNED PARENTHOOD FEDERATION OF AMERICA 


501 Madison Avenue, New York 22, N. Y. 


$5.50 
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i C ORAL STABLE! 
L SUSPENSION READY TO USE! 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) 


A Superior Oral Penicillin for Children Wy f 


SUPPLIED: Cherry flavor— 300,000 units per 5-cc. tsp., bottles of 2 fi. oz. 3 
Custard flavor — 150,000 units per 5-cc. tsp., bottles of 2 fl.oz. Philadelphia 1, Pa. 
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Advertising of the 
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made of rugged KG-33 “hard” glass 


46635 CONICAL WARBURG REACTION FLASK 
With off-center well to facilitate insertion 
of pipets. Side arm, supplied with solid 
stopper, is so constructed that all fluid can 
be transferred to flask by slightly tilting. In 
6 ml and 15 ml capacities. 


46600 WARBURG MANOMETER 

Designed to fit existing stands. Brown- 
stained graduations are readable and dura- 
ble. Joints are 14/20 to fit most American 
apparatus. Graduated length: 300 mm. 


23090 CULTURE DISH 

Tops ground to provide liquid-tight seals 
with bottoms when lubricated. Clarity per- 
mits distortion-free observations. 

45105 TISSUE CULTURE TUBE 

Rugged KG-33 glass construction with flat 
side near bottom and retaining dam above 
for tissue culture growth. 


45107 TISSUE CULTURE TUBE 
Same as 45105 but provided with screw 
cap. Caps and liners withstand autoclaving. 
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to assure long life. 


37022 LONG-TIP PIPET 


Long, sturdy tip for easy manipulation in 

small-necked vessels. Scales are perma- 

nent. Individual retesting assures accuracy. . 

Available in six sizes. es most complete source of laboratory 
| glassware, is a subsidiary of Owens- 

KIMAX is available through dealers in the United | Tilinois, Toledo 1, Ohio. 

States, Canada and principal foreign cities. 


KIMBLE LABORATORY GLASSWARE 


PRODUCT GENERAL OFFICES TOLEDO 1, OHIO 


j 

ad 

37022 

Ask your dealer about a quantity dis- | 

MAY, 1958 x 


GRADE CARTONS 


Canco’s paper containers, the original disposable cartons for milk, 
have been winning greater acceptance every year! Popular with 
homemakers everywhere, these containers are ideal for use in school 
cafeterias and vending machines. They are easy to open and close; 
provide “controlled pouring,” and are compact, sturdy, sanitary. 
Yes, Canco cartons are the preferred containers for milk . . . the 
Grade “‘A” cartons for nature’s most nearly perfect food! 


AMERICAN CAN COMPANY 
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for developmental years 
orange juice 

capably supplies 
recommended daily 
intakes’ of vitamin C 


“4 
% 

> 


FLORIDA 


COMMISSION - LAKELAND. FLORIDA 
ORANGES + GRAPEFRUIT + TANGERINES 


fi. oz. - Pra 
80 me 
16 

7 fl. oz... 

75 mg. = 
4, SO mg. 

: i 4—6 ym. 
| 
Pub. 302, 1953. 
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tains said good-by to the 


bride who was once your little girl, and to that 
handsome boy who is now your son. The youngsters 
are on their own: and so, after twenty-odd years, are 
you! Now is the time to think of yourselves— your pleas- 
ures, your security, your eventual retirement. A good 
time to start putting part of your savings away in safe, 
sure, United States Savings Bonds. Where nothing can 
touch your principal. And where your money earns 3% 
when bonds are held to maturity. Series E Bonds grow in 
value, year by year—and Series H Bonds pay you interest 
twice a year. Whichever you choose, start your bond pro- 
gram today! When financial independence counts, count 
on U.S. Savings Bonds! 


The U.S. Government does not pay for this advertisement, It is donated by thia publica- 
tion in cooperation with the Advertising Council and the Magazine Publishers Association. 
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A new way to stretch the 
public health dollar... 


Up to 90% of the cost of insulin injections, given by a 
public health nurse in the patient's home, is saved when 
the diabetic patient is switched to Orinase. In one 
large city, the cost of injections per welfare patient 
is $2.75 daily, including both the cost of insulin and 
of the nurse who injects it. With Orinase, the total 
cost can be reduced to 20¢ or 25¢ a day. 


Whenever therapeutic trial is warranted (80% of aged, 
debilitated, and generally obese diabetics usually 
respond), Orinase offers physicians excellent control of 
the patient, and better control of the public health dollar. 


FFG. U.S. PAT. OFF. —TOLSUTAMION, UPJOHN 


| 
Css... UPJOHN COMPANY, Kalamazoo, Michigan 0) R & | 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr.. M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar with 
virology and rickettsiology. In this chapter will be found a discussion of general 
considerations bearing directly on applied technics and a correlation of methods 
and technics. New Chapters are also presented on tissue culture methods and on 
the Coxsackie viruses. The volume is illustrated with 36 figures and contains 
45 tables. Total pages 50 per cent greater than in First Edition. 
Chapters and authors of the Second Edition are: 

General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 

Infections. Edwin H. Lennette, M.D., Ph.D. 

Poliomyelitis. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 

Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 

Viruses. Joseph L. Melnick, Ph.D. 

The Coxsackie Viruses. Gilbert Dalldorf, M.D., and Grace M. Sickles. 

Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 

meningitis). W. McD. Hammon, M.D. 

Rabies. Harald N. Johnson, M.D. 

influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D. and Maurice R. Hilleman, Ph.D. 

Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert B. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 

Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphog | Venereum. Geoffrey Rake, M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 

Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr.. M.D., and Joseph E. Smadel, M.D., Editors 


578 pages 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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Looks harmless enough! 


But that bare table top — hopefully wiped 
‘clean’ with a damp cloth or sponge — poses 
a threat to public health that’s as real as it 
is widespread. 

In a well-documented survey* conducted re- 
cently by one of America’s leading univer- 
sities, it was proved that the uncovered table 
top harbors an extensive microbial popula- 
tion . . . that it is a potential disease-carrier 
(particularly of respiratory and gastro-in- 
testinal infections). 


Serious as it is, however, the risk of ‘table- 
top contagion’ can easily be overcome. One 


What's Wrong With 
This Picture? 


*A copy of this report is yours for the asking. Check coupon below. 
; Milwaukee Lace Paper Co., Division of Smith-lee Co., “ee 
#11306 E. Meinecke Avenue, Milwaukee 12, Wisconsin ! 
| Please send me without cost or obligation : ! 


1 Semples of Milopaco paper products 
1 5 A copy of the University report 


of the most effective ways is through the use 
of disposable table settings like Milapaco 
paper place mats and doilies. Always fresh 
and snowy-white, Milapaco settings /ook as 
invitingly clean as they really are. And what 
more economical way to ‘dress up’ a table! 
No costly wear and tear! No laundry or stor- 
age problems! No expensive replacements! 


Milapaco paper products come in several 
sizes and in a variety of printed, plain, em- 
bossed and lace patterns. Your nearest whole- 
sale paper distributor carries the complete 
Milapaco line. Check him today, or fill out 
coupon for samples and information. 
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OWD Ritespoons squarely and 
completely meet all the sanitary 
and use requirements for an 
eating utensil used in public 
food service. They solve rather 
than create problems for Public 
Health Authority. They are 
available from local dealers 
everywhere. Any operator large 
or small can afford to serve 
them. Thousands of fountains, 
drive-ins, snack bars and 
restaurants all over America 
are using them to provide the 
full utility of metal ware and 
complete sanitation in a 
single use utensil. Write— 

on your letterhead—for 
samples, data. 


1 -1T CANNOT BE RE-USED—There is no way by which an 
OWD Ritespoon can be restored to its original appearance or 
made to look clean after a single use. One person only ever 
uses it. 

2- PROTECTIVE PACKAGING AVOIDS CONTAMINATION 
—Only OWD Ritespoons are nested—not dumped—in carton. 
They protect each other avoiding contamination in dispensing 
and storage. Scientific tests show that OWD Ritespoon is the 
cleanest of all single use spoons examined.* 

3 - SMOOTH—NO CUTTING EDGES—No splinters nor sharp 
edges on an OWD Ritespoon to scratch mouth membranes. 
4-STRONG, COMPLETELY SERVICEABLE—OWD Rite- 
spoons are strong and rigid. Pieces do not break off to be 
ingested with food. They provide complete utility of metal 
ware. 

5-FOR TOTAL SANITATION—OWD Ritespoons are avail- 
able, individually sealed at the factory in sanitary paper 
wrappers, plain and printed. 

6- NATURALLY PURE—The only spoon made of selected 
hard wood fashioned in the “true shape of table silver.” 
*William T. Ingram—Investigation of sanitary aspects of 
single- service spoons 1955-56. 


Oval Wood Dish Corporation, Dept. H 
Tupper Loke, New York 
17 506 So. Wabash Ave., Chicago 5, ill. 
Oval td. 
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IN THE CHEMOTHERAPY OF TUBERCULOSIS 


SODIUM CALCIUM POTASSIUM 


(lsenicotinic Acid 
HMydrazide) 


(Pyridoxine HCI) 


Somppe sed ineronre on request 


“266 S. DEAN ST, ENGLEWOOD, 
come 


Distributors: Winley-Morris Co., 6579 Somer led Ave Ve. Montreal 29. PQ 


| 
| Buffered 
PARASAL-INH 
(Combination Buffered 
| 
Isoniazid ‘Panrey') 
NONE SURPASS PANRAY 
Aminosolicylic Acid 
for QUALITY...ECONOMY...REPUTATION 
MAY, 1958 


WEST inc 
\ 


WEST DISINFECTING DIVISION 


Programs and Speciaities for Protective Sanitation and Preventive Maintenance 


: . 
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germicide for all areas 


WESCODY NE”* 


WESCODYNE is nonselective. This marked biocidal activity offers a much 
wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single germicide suitable 
for all types of disinfecting and sterilization procedures. 


WESCODYNE is the first “Tamed Iodine”® germicide. Nonstaining. Non- 
irritating. Nontoxic. Germicidal capacity is three to four times that of other 
germicides as tested on successive kills of seven common organisms. Wes- 
codyne’s amber color is a constant indicator of germicidal activity. When 
this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A 
time and labor saver. Yet cost is less than 2¢ a gallon at the general-purpose 
use dilution of 75 ppm available iodine. Send the coupon for full informa- 
tion, including toxicological and microbiological data. 


WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreol 


(CD Please send recommended procedures and full information on Wescodyne. 
(CD Please have a West representative telephone for an appointment. 


Mail this coupon with your letterhead to Dept. 31! 
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In every step of its manufacturing, 
Roccat is laboratory controlled . . . 
prepared with utmost precision under 
rigid specifications. For ROCCAL, the 
nation’s first and foremost quaternary 
ammonium germicide, is a product of 
one of the world’s leading pharmaceu- 
tical manufacturers. 

Triple-checked to insure uniformity, 
potency and quality, ROCCAL is initially 
tested at the manufacturing level. Then 
a sample of each batch of ROCCAL must 
pass a comprehensive examination at 
Sterwin’s Control Laboratories at Rens- 
selaer, New York. A third and final cest 


is made when the product is bottled. 

Many public health and sanitation offi- 
cials throughout the country recognize 
Roccat as the “standard” quaternary 
ammonium germicide. In restaurants, 
taverns, soda fountains, schools, dairies, 
hotels, food processing and packing 
plants, institutions— wherever a reliable 
germicide is required—ROcCAL can be 
depended upon to do a better sanitizing 
job every time. 

In recommended dilutions, ROCCAL 
is a potent bactericide: stable, tasteless, 
odorless, stainless, non-irritating, non- 
corrosive, nOon-poisonous. 


HIGH HARD WATER TOLERANCE 


In recommended use dilutions, ROCCAL without sequestrants is effective 
in waters up to 550 ppm of hardness when tested by the official procedure. 


Further technical information on 
RoccaL and samples will be 
gladly provided on request «++ 


| Chomiiale. 


Subsidiary of Sterling Drug inc. 
1450 Broadway, New York 18, N. Y. 
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“With The Lily Plan 
draws a conclusion 


Result: A FREE film strip 


on the ABC’s of kitchen sanitation 


This film—praised by health authorities — helps 
your food service personnel do a cleaner, more 
efficient job. 


From his team of experts, The Man With The 

Lily* Plan draws facts, draws information, 

draws conclusions. Only then — when he’s 

thoroughly familiar with your problem—does 

he draw up plans for a solution. This kind of 

thoroughness leads to such widely acclaimed 

business aids as Lily’s film strip for food 

managers, waitresses and kitchen help. 
This four-color film, accompanied by 

a suggested script, takes viewers step by 

step through pre-rinsing, scraping, wash- 

ing, chemical sanitizing, drying ard stor- 


age. It tells the complete story for both hand 
and machine-washing of glassware, china and 
silverware. 
Advantages of paper service 
The second part of the film shows how paper 
service saves time, speeds work, eliminates 
messy clean-up, and promotes sanitation. 
Film is completely educational and contains 
no commercial for Lily. 
This strip can be shown on any 35mm 
film strip projector. For film and script 
(no obligation) write: Lily-Tulip Cup 
Corp., Dept. PH-58, 122 E. 42 St., N.Y. 
17,N.Y. *7.M. Reg. U.S. Pat. Of. 
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The new 
Beckman Spinco 
CENTRIFILMER 


Key to effective irradiation 
is free flow of micro-thin 
film up wall of spinning 
bowl, completely exposed 
to ultraviolet light 


Precise control of operating 
conditions gives the Centrifilmer the 
ability to irradiate almost any fluid, 
including virus suspensions, 

serums, plasma and liquid foods 


A PRECISE APPROACH 
TO ULTRAVIOLET 
IRRADIATION 


Since the days of quartz cell experiments 
with ultraviolet light, scientists have sought 
a rapid and effective device for irradiating 
sensitive biological fluids. 

The new Centrifilmer achieves this goal 
through precision engineering. 

PRECISE CONTROL OF VARIABLES 
It is a complete, ready-to-work instrument 
which provides precise control over such 
critical variables as flow rate, ultraviolet 
output, and length of exposure. 

Essentially a centrifuge of specialized 
design, the Centrifilmer produces extremely 
thin, free-flowing films on a highly 
polished rotating bowl, assuring full 
exposure to ultraviolet light. 

A wide range of flow rates and film 
thicknesses gives the Centrifilmer the 
versatility to process almost any liquid. 


PROVED IN USE 

Early models of the Centrifilmer, developed 
by Michael Reese Research Foundation, 
have been used in the production of safe, 
high-potency polio vaccine and for 
processing plasma. New applications include 
the sterilization of liquid foods. 

We'll be happy to send you more 
information about the Centrifilmer and 
advice on its applications. Please write to 
Spinco Division, Beckman Instruments, Inc., 
Stanford Industrial Park, Palo Alto, 
California, for Information File CF-14E 


| Beckman Instruments. Inc. 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, i y when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


"Nutrients for which daily 
dvetary allowances are recom- 
mended by the National Re- 


A jar of Ovaltine will be 
sent fer your personal use 
‘on request. 


Ovaltine’ when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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Four new PYREX* 
pipettes for special work 


These are just four of 485 new items 
added to the current Pyrex lab glassware 
catalog, LG-1. The catalog now contains 
more than 9000 items, indeed the world's 
largest, widest line of borosilicate glass 
labware. Send the coupon for a copy. 

No. 7101 is a volumetric pipette with 
larger than usual tip opening for faster 
filling and dispensing of viscous liquids. 
Tips are fire-polished. Four sizes: 5 
through 50 ml. 

No. 7057 is a bacteriological pipette with 
larger than usual tip opening to accelerate 
filling and dispensing of viscous fluids. 
Permanent graduations engraved through 
Liretm™me Rep panel. Tips are double- 
beveled, ground satin-smooth to reduce 
snagging and chipping. Four sizes: 1 
through 11 ml. 

No. 7084 is a serological pipette with 
extra long tip for easier entry into narrow 
neck tubes and flasks. Tips are double- 
bevel, ground satin-smooth to reduce 
snagging and chipping. Three sizes: 2/10 
through 5 ml. 


(me) PYREX® iaborato 


MAY, 1958 


No. 7085 is a serological ACCU-RED pip- 
ette of exceptional accuracy. These cost 
less than conventional pipettes because 
we use exceptionally accurate bore tubing 
and apply the markings in LireTme 
Rep without etching the glass. Markings 
are part of the glass, last as long as the 
glass. Tips are double-bevel, ground satin- 
smooth to reduce snagging and chipping. 
Seven sizes: 1/10 through 10 ml. 


CORNING GLASS WORKS 


means 
ry ware 
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Fats contain a wide variety of fatty acids. Cer- 
tain of these fatty acids are called “essential” 
... essential to the body for functioning in some 
vital and specific role . . . essential in foods be- 
cause the body cannot synthesize them. 

These “essential” fatty acids are arachidonic 
and linoleic. Arachidonic acid is found only in 
animal fats . . . is believed to be the functional 
fatty acid required in cell metabolism. Linoleic 
and a reiated acid, linolenic, are found in vege- 
table oils. Linoleic acid can be converted to 
arachidonic in the body. All of these acids can 
be destroyed by oxidation or hydrogenation. 

Different fats contain different amounts of 
“essential” fatty acid. While unprocessed vege- 
table oils contain more of these acids than do 
animal fats ... when hydrogenated, their “‘es- 
sential” fatty acid content may be similar to 
animal fats. 

In the body, “essential” fatty acids are found 


in vital organs such as kidney, heart and liver. 
They have been shown to be dietary essentials 
for many animal species. 

Recent evidence from studies with infants 
Suggests they may be dietary essentials for man. 
Animals fed diets deficient’ in “essential” fatty 
acids cease to grow ... lose hair . . . develop 
dry scaly skin permeable to water... show 
kidney damage . . . become sterile .. . and die 
prematurely. 

There is indication that “essential” fatty 
acids are involved with chol ol metaboli 
or transport ...for an “essential” fatty acid 
deficiency develops more rapidly in animals 
when their cholesterol metabolism is increased 

by feeding excess cholesterol . . . or by mak- 
ing the animal diabetic or hypothyroid. 

Fats, as present in foods and as used in meal 
preparation, contribute to the pleasure of eat- 
ing and to “essential” fatty acid intake. 


Since 1915 . . . promoting better health through nutrition research, education 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal St. - Chicago 6, Ill. 


+—.... 


THIS ADVERTISEMENT IS ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST. 
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VALLEY 


It’s too bad visitors leave with their noses in the air. Actually, though, it’s the people 
you live with the year-round whom you should be concerned about. 
Sure, obnoxious sewage odors are nothing new to lots of people. But it’s easy to get 
into a complacent rut about how intensely people feel about foul odors. 
It’s equally easy to get rid of foul sewage odors before popular clamor gets too 
thick. ALAMASK® odor-neutralizing chemicals prevent the obnoxious 
odors of sewage disposal plants, and do it better, easier and at less cost 
than other methods. We can prove this to you by giving your sewage 
disposal plant a free odor-control survey. Take us up on this offer. 
Call or write us now. Technical literature available, of course. 


Al for with oders. 


60 East 56th Street, New York 22, N. Y. (Phone: Plaza 3-4850) 


Representatines in: Philadelphia * Cincimneti Chicago 
Loa Angeles * Denver Montreal * Mexico City 


YOU ARE NCW LEAVING pres) 
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IN CONSIDERING 
CARIES ETIOLOGY... 


the form 

of foods 
consumed 

is paramount 


Dental researchers find that liquids . . . because 
they pass quickly through the mouth and leave only 
minimum residue on gums or teeth... provide 
little opportunity for harmful action by enzymes 
present. (1) @)Thus proved to have virtually no 
relationship to oral conditions involved in the 
acidogenic theory, soft drinks may be fully en- 
joyed. Their taste appeal encourages liquid intake. 
They providé quick energy pickup and ready 
refreshment, which is their primary purpose. 


American Bottiers of Carbonated Beverages 
Washington 6, D. C. 
The National Association of the Soft Drink Industry 
(1) Bibby, B. G. Effect of Sugar Content of Foodstuffs on their Caries-Producing Potentialities. J. Am. Dent. A., 
51:293 (Sept.) 1955. 
(2) Ludwig, T. G., and Bibby, B. G. Acid Production from Different Carbohydrate Foods in Plaque and Saliva; 
esearch 


Further Observations Upon the Caries-Producing Potentialities of Various Foodstuffs. J. Dent. R . 
36:56 (Feb.) 1957. 
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TETANUS 


AND 


SENSITIVITY 


for adults and older children 


With the incidence of diphtheria 
steadily declining, it is no longer 
possible to assume that the vast ma- 
jority of adults are naturally im- 
mune. More and more it is becom- 
ing necessary to rely on artificial 
means. Adults and older children, 
however, often become sensitized to 
diphtheria proteins by primary im- 
munization and repeated contacts 
with the organism. They may re- 
spond to the usual diphtheria immu- 
nizing dosage with severe local or 
systemic reactions. 

Lilly’s new combination of tetanus 
and diphtheria toxoids contains reg- 
ular-strength tetanus toxoid but only 
one-tenth the dose of diphtheria 
toxoid usually employed. This vac- 
cine markedly reduces reactions yet 
provides adequate antibody stimu- 


EL! LILLY AND COMPANY 


lation for simultaneous immuniza- 
tion against diphtheria and tetanus 
as well. 


practical for mass immunization 
In the immunization of large groups, 
routine Schick and Maloney testing 
for possible hyperreactors becomes 
highly cumbersome. Studies con- 
ducted by the armed forces con- 
firmed that such tests were unneces- 
sary when the vaccine containing 
small amounts of diphtheria toxoid 
was used. 


TETANUS AND DIPHTHERIA 
TOXOIDS COMBINED, ALUM 
PRECIPITATED (For Adult Use) 


Available as V-1085 in 5-dose pack- 
ages. Order through your Lilly repre- 
sentative or your nearby pharmacist. 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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A NEW CONCEPT IN MICROSCOPE PERFORMANCE 


The Leitz LABOLUX medical and laboratory microscope is a scientifically engi- 
neered instrument of modern design, built for a lifetime of use. The LABOLUX 
is a new concept in fatigue-free operation and precision performance. It com- 
bines the coarse and fine focusing adjustments in a single control; with all 
controls, including the actuating knob for the mechanical stage, in a low con- 
venient position. High power lenses have spring-loaded mounts preventing 
damage to lenses or slides. 

The LABOLUX can be faced away from the observer, for increased accessibility 
to all controls and to the object stage. Interchangeable body tubes permit 
binocular or monocular observation as well as photomicrography, with simul- 
taneous observation and photography made possible through a unique trinoc- 
ular attachment. A wide variety of accessories makes the Leitz LABOLUX the 
ideal instrument for hospital or office laboratory, 


E. LEITZ, INC., DEPT. PH-5 
468 Fourth Ave., New York 16, N.Y. 


Please send me the Leitz LABOLUX brochure 


FIRST IN PRECISION OPTICS 


20057 
Zone. State. 
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ORTHALIMENTATION*=Correct Nowrishment-in quantity, quality and balance 


In a period when medical progress has made hypoalimen- 
tation an academic formulation rather than a real problem, 
the interest of those concerned with correct infant feeding 
is directed more toward the excesses of hyperalimentation. 
The clinical objective of orthalimentation is to achieve a 
balance between either extreme by the introduction of 
correct nutrients into the infant’s alimentary tract. In 
practical terms for artificial infant feeding, this means 
a feeding which, in both content and clinical benefits, is 
the closest possible equivalent to human milk. 

SIMILAC meets these clinical criteria in content and bal- 
ance of protein, fat, carbohydrate and vitamins, and in 
minimizing complications in infant feeding. 


SIMILAC 


a *ORTH (‘Opéos) ALIMENTATION is the subject o: a monograph 
eo" Se. issued by Ross Laboratories, which is available to you on request. 


ROSS LABORATORIES, Columbus 16, Ohio 
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J. Pauli, Chief Engineer and W. Johnson, Chief Chemist of the St. Joseph, {Mo.) 
Woter Company, discuss operation of their W&T V-notch chlorinotors. The 5S. 
Joseph Woter Co. is part of the American Water Works Service Co., Inc. system. 


W &T V-notch Chlorinators — 
doubly accepted 


The St. Joseph Water Co. found breakpoint chlorination the 
best way to treat Missouri River water. But this increased the 
range of chlorine requirements in the water treatment. W&T 
V-notch chlorinators were the answer. 


W&T V-notch chlorinators have a chlorine feed range of 20 
to 1 with an accuracy of 4%. Based on this acceptance at its 
St. Joseph plant, the American Water Works Service Co. Inc. 
has purchased V-notch equipment for use in other plants. 


V-notch chlorinators are available to feed from 2% to 8000 
pounds of chlorine per 24 hrs. V-notch equipment also provides 
permanence and attractiveness through modern reinforced plas- 
tics. For comprehensive information about W&T V-notch chlor- 
inators, write for Bulletin S-122. 


W WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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The tenth anniversary of the birth of the World Health Organization 
is fittingly marked in this issue of the Journal by Dr. Candau’s 
review of its educational work. This is a basic task and the 
development of educational and training activities is bound 

to have a profound effect on world health. 


THE MANPOWER PROBLEM IN HEALTH WORK— 
TEN YEARS OF WHO TRAINING ACTIVITIES 


M. G. Candau, M.D., F.AP.H.A. 


$ THE activities of the World Health 
Organization unfolded during its 
first few years of existence, it became 
abundantly clear that one of the great- 
est, if not the greatest, obstacle to health 
progress is the shortage of trained per- 
sonnel. There is in fact no country 
that has all the health workers it needs 
and, even in the most advanced parts 
of the world, there is a never-ceasing 
demand for more people in at least some 
of the many categories of personnel that 
are essential in forming the health team. 
Thus professional and technical educa- 
tion and training has developed into one 
of the major preoccupations of the 
World Health Organization, and train- 
ing programs are now integral parts of 
almost every aspect of WHO work. 
Regarded on a global scale the al- 
leviation of, let alone the solution to, 
the manpower shortage in health work 
presents a task of staggering magnitude. 
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For the training of the professional cate- 
gories adequate preliminary education, 
highly qualified teachers, and elaborate 
facilities are needed which cannot be 
provided in short order. Even where 
these prerequisites are more or less sat- 
isfactorily fulfilled, the training time is 
so lengthy that decades, if not genera- 
tions, are required to raise significant 
numbers of this type of personnel. The 
problem is further complicated by the 
ever-increasing specialization within 
these categories. It is, for instance, 
not enough to train general practi- 
tioners; at least a certain minimal num- 
ber of specialists is also needed. Among 
nurses, additional training is required, 
for instance, for the public health 
nurse, for psychiatric and pediatric 
nurses, and for others. In addition to 
the professional categories, there are 
also the different types of ancillary per- 
sonnel which are needed: x-ray and 


laboratory technicians, physiotherapists, 
and others. 

Since in a great many countries, no 
significant cadres of fully qualified per- 
sonnel can possibly be trained in the 
foreseeable future and, since the needs 
for more health workers are immediate, 
the training of auxilliary personnel also 
becomes a matter of prime importance. 

In its first 10 years of existence the 
World Health Organization has engaged 
in training activities in countries at all 
stages of technological development, 
from the simplest to what is considered 
the most advanced, as well as in train- 
ing of all sorts and levels of personnel 
ranging from the very elementary, say. 
the training of “health assistants” and 
village midwives, to the highly special- 
ized like, for instance, that of brain 
surgeons, anesthesiologists, and health 
physicists. The variety of the training 
programs assisted by WHO is so great 
that it might at first sight seem to be a 
conglomeration of training activities 
rather than the pursuit of a consistent 
educational and training program. How- 
ever, there are very definite principles 
which guide all this work. 

The common principle underlying all 
educational and training activities of the 
World Health Organization is to assist 
national health administrations in creat- 
ing the cadres of health personnel most 
urgently needed by developing their na- 
tional training facilities. In so doing, 
the preventive approach is consistently 
stressed in the training of any and every 
type of health worker. 

In medical education, for instance, 
concerted efforts were made at the under- 
graduate level to assist in establishing 
chairs of preventive medicine in as many 
medical schools as possible. A series 
of conferences of professors of preven- 
tive medicine has been organized in 
Europe, South America, and in the West- 
ern Pacific Region to provide an op- 
portunity for an exchange of ideas on 
how to teach the subject most effectively. 


A series of meetings of experts started 
in 1957 on how to introduce preventive 
aspects into the teaching of the basic 
medical sciences. At the graduate and 
postgraduate level the major part of 
WHO funds available for fellowships 
were devoted to training in the various 
branches of public health and preventive 
medicine. A Conference on the Public 
Health Training of General Practitioners 
set forth ideas on how the practicing 
physician could be made more public- 
health-minded and how some additional 
training might be given to him expedi- 
tiously without uprooting his practice. 
A joint project with the Harvard School 
of Public Health aimed at training num- 
bers of teachers in preventive medicine 
to fill the numerous newly established 
chairs in Southeast Asia. Public health 


specialists and teachers of preventive 
medicine were as a rule included in the 
WHO visiting teams of medical scien- 
tists in order to emphasize the place 
and role of public health and preventive 
phases of medical 


medicine in all 


education. 

The assistance of the World Health 
Organization has been extensively sought 
by governments in coping with the 
world-wide problem of the shortage of 
nurses. In the beginning nurses were 
requested from WHO only as members 
of the specialized malaria, tuberculosis, 
venereal diseases, and mother and child 
health teams which supported national 
efforts in these branches of public health. 
It was, however, realized very soon that 
the most substantial contribution which 
the Organization could make toward 
solving the problem of shortage was to 
assist in the improvement and expansion 
of existing national nursing schools, in 
the creation of new ones, and in the 
development of postbasic programs to 
give preparation in public health, in 
nursing, and in midwifery education. 

The problem of providing the nurses 
required by any national health admin- 
istration is not merely a numerical one. 
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Nurses are needed not only for hospi- 
tals, but also for various public health 
functions in health centers and in ad- 
ministrative and teaching positions. In 
many countries, however, the nursing 
schools aimed only at meeting the needs 
of the hospital and the basic training 
given was quite often insufficient to meet 
even those needs satisfactorily. Al- 
though there is considerable specializa- 
tion in the nursing profession which re- 
quired postbasic training, the basic 
training of the nurse has to be broad 
enough to qualify her for the greater 
variety of functions for which she is 
now responsible. Therefore, wherever 
WHO has been called upon to assist in 
nursing training programs, adjustments 
and changes in the basic curriculum have 
been made, particularly in the teaching 
of public health with adequate field 
practice, more training in maternity 
nursing, and more theoretical and prac- 
tical instruction in preparation for ad- 
ministrative and teaching functions have 
been introduced. It is recognized that 
sound nursing education is dependent 
on good administration of the nursing 
service. Considerable attention is now 
being given to assistance in administra- 
tion and a document “Principles of Ad- 
ministration Applied to Nursing Service” 
is being published. 

The WHO nursing staff consisted of 
seven nurses in 1948, and at the end of 
1957, 155 nurses and nurse-midwives 
were serving in 44 countries. This 
amounts to roughly one-fifth of the total 
of WHO field personnel, which is, in 
itself, indicative of the importance the 
nursing program has assumed in the 
work of the Organization. 

Training in public health nursing has 
been given particular attention, and 
regular postbasic courses now exist, for 
instance, in Burma, India, Indonesia, 
Thailand, and Malaya. 

The important series of nursing con- 
ferences and of seminars on various 
aspects of nursing serve as a stimulus 
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for continued efforts at improving the 
standards of nursing throughout the 
world. 

Sanitary engineering as a specialty 
has until recently been recognized only 
in the Western Hemisphere where it has 
contributed largely to the phenomenal 
improvement in health conditions dur- 
ing the past century. The sanitary en- 
gineer may serve in many different ca- 
pacities, both within and outside public 
health organizations. In America the 
engineer has long been recognized as a 
responsible member of the public health 
team; in other parts of the world he is 
a relative newcomer to health agencies, 
but as his functions are more generally 
understood his value is increasingly ap- 
preciated. His responsibilities now far 
exceed his traditional duties of provid- 
ing safe water supplies and disposing 
of sewage and refuse in a satisfactory 
manner. In fact, he is becoming more 
and more responsible for the control of 
all the factors in man’s environment 
which are actual or potential health 
hazards. From the beginning the World 
Health Assemblies have stressed the fun- 
damental importance of enviromental 
sanitation and the Organization has 
given high priority to the stimulation 
of sanitation programs. Sanitary en- 
gineers are relatively scarce even in the 
few countries where the profession has 
already developed deep roots and a 
tragic deficiency exists in the others. In 
many countries millions are going into 
the provision of leng-overdue water sup- 
plies and sewerage systems, often enough 
without the appropriate personnel to 
plan, design, build, or operate these 
facilities—and with persons not always 
fully qualified to exercise judgment as 
to the suitability or economy of such 
facilities when they are provided from 
external sources. 

Owing to this situation, WHO has 
considered the stimulation of training 
in sanitary engineering one of its most 
urgent tasks. Seminars in various as- 
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pects of sanitary engineering have been 
held in all the Regions and in some of 
them several such meetings have been 
conducted. A European Symposium on 
the Training of Sanitary Engineers took 
place in Oxford in 1955; short courses 
were assisted in many places; and WHO 
has provided aid to establish or assist 
undergraduate and postgraduate pro- 
grams of instruction on a university 
level at Alexandria, Baghdad, Haifa, 
Madras, Manila, Mexico, Naples, San- 
tiago de Chile, and Sao Paulo. Other 
educational programs are in course of 
development to meet the severe and in- 
creasing demand. For many reasons it 
is found desirable to conduct such edu- 
cational and training programs on a 
country or regional basis, in close 
proximity to the geographic and cul- 
tural areas to be served. 

In addition to the training of sani- 
tary engineers, other personnel, such as 
health inspectors, technicians, and sani- 
tary aides, who are indispensable mem- 
bers of the sanitation team, also have to 


be trained. Pending the day when sani- 
tary engineers may ‘w availabie to as- 
sume the responsibility for the direction 
of the sanitation services of their 
countries such auxiliary personnel may 
have to carry the burden of the sanita- 


tion programs. Courses for the train- 
ing of sanitary inspectors have been 
assisted by WHO in Afghanistan, Brazil, 
Chile, Ethiopia, Liberia, Libya, Mexico, 
Nepal, Zanzibar, and many other coun- 
tries. 

There are certain countries in which 
for economic or educational reasons ex- 
tensive programs for the preparation of 
fully trained professional health workers 
are not presently feasible. WHO has 
promoted and sponsored the preparation 
of auxiliary personnel in order to pro- 
vide these populations with a form of 
service which, though not comparable 
to that found in the so-called developed 
countries, is nevertheless a vast improve- 
ment over that previously available 


through indigenc.s untrained practi- 
tioners, or not ai all. Auxiliary per- 
sonnel are often referred to as “partly- 
trained” health workers, but this is an 
evaluation based on a comparison with 
what are considered to be their cor- 
responding numbers in developed coun- 
tries. More accurately auxiliary person- 
nel should be considered as trained, but 
for a limited type of work. 

Auxiliary personnel are trained in 
one or more of the functions of medi- 
cine, nursing, sanitation, or other dis- 
ciplines, and for varying lengths of time. 
The important feature is that courses 
are planned to meet the present needs 
of their communities, with provisions 
for modification as conditions change. 
An example of the dynamic nature of 
the training of auxiliary personnel is 
that of Fiji where three-quarters of a 
century age a course of a few weeks’ 
duration trained vaccinators in the face 
of a smallpox epidemic. When the crisis 
was over the trainees were used to pro- 
vide a permanent service to the popula- 
tion, though admittedly this was little 
more than first aid. However, through 
the years the course of training has been 
modified so that now in a five-year 
course, following secondary education, 
the school is producing medical practi- 
tioners. With the assistance of WHO 
the final step to full medical school status 
is anticipated in a few years. 

In most places the auxiliary medical 
worker, known as the health assistant, 
medical assistant, dispensary attendant, 
or by a host of other descriptive titles, 
has undergone one to three years of 
technical training after eight to 12 years 
of general education. He learns, in 
empirical terms, the rudiments of diag- 
nosis and treatment of the most prev- 
alent diseases in his country; he is 
taught a few simple laboratory proce- 
dures; he knows the technics of immuni- 
zation and other preventive and sanitary 
measures; and he is relatively well 
versed in traumatic conditions, includ- 
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ing first aid and the prevention of in- 
fection. His colleagues in the fields of 
nursing, midwifery, and sanitation are 
trained in comparable fashion, though 
in some places one individual may com- 
bine several such functions. It is clear 
that comprehensive coverage of a coun- 
try’s populations, especially those in 
rural areas, with teams of these types of 
workers cannot help but have prompt 
beneficial effects on prevailing morbid- 
ity and mortality rates. It is toward 
the wider use of auxiliary personnel in 
countries where their services can be 
applied effectively that WHO is assist- 
ing by the provision of expert advice, 
teaching staff, and teaching equipment 
and supplies. 

In the final analysis there are only 
two alternatives to any form of inter- 
national training: the trainee either goes 
to a foreign country to learn or an in- 
structor from a foreign country is 
brought to the country of the trainee to 
teach. There are, however, many varia- 
tions on these two themes, each of which 
represents a particular type of project 
and practically all of which WHO has 
employed in its first 10 years of experi- 
ence. 

One of the most important means of 
carrying out the education and training 
program of WHO is by awarding fel- 
lowships. They enable nationals of a 
country to study abroad and to acquire 
such knowledge as is not available in 
their homelands and which they need 
in order to carry out a specific assign- 
ment on their return. As a rule the 
candidates must have exhausted the 
training possibilities in their own coun- 
tries and must have had at least two 
years of experience in the field in which 
they wish to undertake further study. 
At times, however, these criteria cannot 
be applied—namely, when the aim of 
the fellowship is to introduce into a 
country hitherto nonexistent skills or 
specialties, and then beginners have to 
be sent abroad to learn them. Only 


MAY, 1958 


WHO TRAINING ACTIVITIES 


exceptionally are fellowships granted to 
acquire basic professional training if 
this is not possible in the country of 
origin. 

The subject of study is primarily 
determined by the needs of the coun- 
tries and their plans to meet them. In 
providing assistance to governments in 
the form of fellowships the Organiza- 
tion heeds its long-term constitutional 
objectives, its general program of work 
for a specific period as approved by the 
World Health Assemblies and other 
relevant decisions of the World Health 
Assembly and Executive Board. One of 
these important decisions is to give 
preference to fellowships which are con- 
nected with other types of assistance in 
the particular field. 

Thus, major emphasis was given to 
studies in public health and preventive 
medicine: 59 per cent of all fellowships 
were in the field of health organization 
and services (public health administra- 
tion, nursing, sanitation, maternal and 
child health, health education, health 
statistics, mental health, dental health, 
nutrition, etc.), 28 per cent in commu- 
nicable disease services, and 13 per cent 
in medical education and basic and 
clinical medical sciences. 

During the past 11 years, 1947-1957, 
the World Health Organization has 
awarded 7,796 fellowships, not includ- 
ing grants for participation at educa- 
tional meetings or for attendance at 
national courses or exchange of research 
workers. Candidates came from 153 
countries and territories. Most of them 
have studied in more than one country, 
with 11,995 planned visits to 114 coun- 
tries and territories. This is a remark- 
able increase in the number of countries 
of study. It is an indication of the 
increase in training facilities in many 
countries. WHO has contributed to this 
increase in a number of cases either by 
assisting with demonstration and train- 
ing projects, by providing assistance to 
educational institutions, or by organiz- 
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ing or assisting in the establishment of 
training courses. Fellowships to WHO 
organized or assisted courses form 29 
per cent of the total number of awards. 
Many are of short duration and of a 
temporary nature, but others, such as 
the courses in the regional Higher In- 
stitute of Nursing in Alexandria or the 
Health Training Centre at Gondar, 
Ethiopia, extend over a period of years 
and have become permanent training 
programs. 

The manpower problem in health 
work always has presented and will never 
cease to present new and challenging 
aspects. Scientific and technological ad- 
vances in general and progress in the 
health field in particular invariably 
create new training problems. The 
atomic age, for instance, puts its particu- 
lar demands on health workers and edu- 


cators; the traditional categories of per- 
sonnel have to acquire new essential 
knowledge and skills and new categories 
of health personnel come into being. 
Two WHO Expert Committees explored 
in 1957 the main training problems re- 
lated to the medical and health aspects 
of nuclear energy; one dealt with the 
introduction of radiation medicine into 
the undergraduate medical curriculum, 
the other with the relevant training that 
public health personnel now requires. 

As difficult as the manpower problem 
in health work may be, it is most en- 
couraging that governments are now 
fully aware of the importance of pro- 
fessional and technical education and 
training and visible progress is being 
made in creating more and better health 
workers throughout the world. 


Dr. Candau is director-general, World Health Organization, Geneva, 


Switzerland. 


Worth Repeating 


“Science is an example par excellence of a liberal art—a deliberate selective 
recording of experience, which releases men from the narrowness and urgency of 
routine affairs, carries them beyond accidents and limitations of their lives, and 
makes it possible for their commerce with the world to have scope, order, and sys- 
tematic consequences. It has been used as an instrument of . . . war, but its primary 
function is more humane and, as it were, aesthetic. And its relationship to practice 
is the relation of any fine and liberating art—it carries men beyond the foreground 
of their experience, and enlarges the dimensions of human choice by acquainting 
men with the alternative possibilities of things. Quite apart from its technological 
applications, it represents, to use an old philosophical expression, a ‘final good’— 
something which has its own inner dynamism, goes its own way, and can give 
stability and direction to the rest of our lives.”—Charles Frankel (Quoted by permission 
from: The Case for Modern Man, Harper & Brothers, 1956.) : 
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Habituating drugs have been recognized as creating a significant 
public health problem. The following four papers discuss various 
aspects of this problem, with particular emphasis on the occupational 
aspects. Furthermore, the importance of the scientific 

experimental approach is stressed. 


PROBLEMS RESULTING FROM THE USE OF 
HABITUATING DRUGS IN INDUSTRY 


1. PHARMACOLOGY OF HABITUATING DRUGS 


Havelock F. Fraser, M.D. 


HE TERM habituating drugs must be 

defined and the limitations as well 
as the general purpose of the discus- 
sion outlined. Habituating drugs will 
be considered from a broad point of 
view, and drugs which induce physical 
dependence as well as those which are 
devoid of this property, but excel in 
their capacity to provoke psychic de- 
pendence, will be included. 

Physical dependence refers to the de- 
velopment of an altered physiological 
state which requires continued adminis- 
tration of a drug to prevent the appear- 
ance of an illness called an abstinence 
syndrome. The level of dosage re- 
quired for the development of physical 
dependence varies considerably with 
different drugs. For exampie, continu- 
ous administration of therapeutic doses 
of morphine for 28 days will create a 
moderate but definite degree of physical 
dependence, whereas administration of 
therapeutic doses of barbiturates for 90 
days does not. 

Psychic dependence involves the con- 
tinuous use of a drug because of the im- 
proved well-being that it engenders; it 
may or may not be associated with 
physical dependence. Pharmacological 
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considerations will be confined largely 
to describing the clinical picture when 
habituating drugs are (a) prescribed in 
customary doses but yet under such 
conditions that performance is impaired, 
or (b) they are used under conditions 
of abuse. Beneficial effects of these 
drugs will not be emphasized. For ex- 
ample, secobarbital is a good hypnotic 
and is used extensively to relieve vari- 
ous types of anxiety. Instead, attention 
will be directed to the fact that certain 
effects of secobarbital (hypnotic and 
impairment of coordination) may be 
detrimental under such conditions as 


‘operating motor vehicles or potentially 


dangerous machines. Although alcohol 
is by far the most important habituating 
drug, its pharmacology has already been 
described in detail, consequently em- 
phasis will be placed on the fact that 
under continuous and excessive use phys- 
ical dependence to alcohol develops. 
The fact that certain persons are likely 
to become addicted to opiates, barbitu- 
rates, alcohol, and certain tranquilizers 
should in no way preclude the judicious 
use of these valuable drugs in medical 
practice. For convenience of presenta- 


tion, habituating drugs will be classified 


with respect to whether or not they in- 
duce physical dependence. 


Drugs Which Produce Physical 
Dependence 


Opiates and opioids (synthetic anal- 
gesics) are the classical examples of 
drugs in this category. Although their 
abuse constitutes an important public 
health problem, they do not affect nearly 
as many people as do other addictions. 
For example, the commissioner of nar- 
cotics estimates that only one person in 
3,000 is addicted to an opiate-type of 
drug. Since their abuse is not an im- 
portant problem in industry, and since 
the clinical picture of opiate addiction 
has been well documented, they will not 
be discussed further. 

The most important group of drugs 
which produce physical dependence are 
central nervous system depressants of a 
diverse chemical structure. They in- 


clude alcohol, barbiturates and certain 
tranquilizers, of which meprobamate 


(Miltown) is the most widely used by 
nonhospitalized individuals. It is gen- 
erally accepted that chronic administra- 
tion of opiates or opioids leads to toler- 
ance and physical dependence, with 
precipitation of a characteristic absti- 
nence syndrome when discontinued 
abruptly. The preponderance of evi- 
dence now indicates that if barbiturates, 
alcohol, or certain of the tranquilizers 
are taken under conditions of chronic 
abuse, tolerance and physical depend- 
ence develop and a characteristic absti- 
nence syndrome (which differs from 
that of the opiates) develops when 
alcohol, barbiturates, or meprobamate 
are discontinued abruptly. Because of 
their extensive clinical use, as well as 


abuse, they will be considered in detail. 


Alcohol 

Dr. Marvin Block,’ chairman of the 
4MA Committee on Alcoholism, recently 
yointed out that chronic alcoholism in 
the United States has reached an alarm- 


ing level and directly affects about 20 
million people. These are the families 
of alcoholic patients who are estimated 
to be almost five million. One tragic 
thing about alcoholism is that until re- 
cently the problem of coping with it was 
left primarily to law enforcement and 
social agencies, because it was consid- 
ered to be primarily a problem of 
morals. Only recently has the public as 
well as the medical profession begun 
to accept it as an illness that requires 
medical attention. But there is now 
evidence of over-all medical leadership, 
as witnessed by the approval in the 
House of Delegates of the American 
Medical Association of a_ resolution 
urging that all cooperative patients with 
a diagnosis of alcoholism be admitted 
without prejudice to general hospitals. 

Whether physical dependence to alco- 
hol develops is somewhat controversial. 
Bowman and co-workers*® stated that 
few cases of delirium tremens occurred 
in 10,000 admissions of alcoholics to 
Bellevue Hospital, even though alcohol 
was abruptly discontinued. Although 
evidence such as this appears impressive, 
it is not conclusve. A large proportion 
of the alcoholics admitted to general 
hospitals have been intoxicated for only 
a brief time. Therefore, they would not 
be expected to develop serious manifes- 
tations of abstinence after abrupt with- 
drawal of alcohol.* Furthermore, as 
Kalinowsky* has pointed out, even 
though alcohol is withdrawn, such pa- 
tients are almost invariably given some 
type of sedative medication such as 
paraldehyde, barbiturates, or chloral 
hydrate. Such medication might amount 
to substitution of a drug with equivalent 
effect to that of alcohol. Also, total 
withdrawal of alcohol may not be nec- 
essary for precipitation of the abstinence 
syndrome since, as in the case of barbi- 
turates, merely a reduction in the dose 
of alcohol may be sufficient to precipitate 
such symptoms.® 


Victor and Adams® studied 266 pa- 
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tients who were consecutively admitted 
to the Massachusetts General Hospital 
for treatment of alcoholism. After in- 
take of alcohol was stopped, 92 of the 
266 patients had acute alcoholic tremu- 
lousness, 30 had tremor and transitory 
hallucinations, six had acute auditory 
hallucinosis, 14 had typical delirium 
tremens, 11 had atypical delirious- 
hallucinatory states, and 32 had “rum 
fits” (convulsions). Victor and Adams 
considered that all the above syndromes 
were attributable to abstinence since 
they were able to relate them, in most 


instances, to cessation or reduction of 


drinking. 

The first experimental demonstration 
that alcohol can produce physical de- 
pendence was made by Isbell and co- 
workers.’ They gave 10 male volunteers, 
who were former morphine addicts, 
266 to 489 ml of 95 per cent alcohol 
daily for seven to 87 days. The objec- 
tive was to maintain each subject con- 
tinuously in the maximum state of alco- 
holic intoxication, which was compatible 
with safe ambulatory management, for 
a period of at least six weeks, and then 
to discontinue alcohol abruptly. Alco- 
hol was given orally at intervals of 
from one to two hours from 6 a.m. to 
12 midnight, with supplementary drinks 
at 2 a.m. or 3 a.m. Four patients, who 
withdrew from the experiment after 34 
or fewer days of drinking, had only mild 
symptoms after discontinuation of al- 
cohol. The duration of “chronic in- 
toxication” in these four subjects was 
considered insufficient for a high degree 
of physical dependence to develop. Six 
of the 10 patients drank for 48 to 87 
days. Convulsions and delirium did not 
develop in any of the subjects during 
the period of chronic alcohol adminis- 
tration. Following abrupt withdrawal 
of alcohol, all six patients who drank 
for more than 48 days developed tremor, 
marked weakness, nausea, vomiting, 
diarrhea, hyperreflexia, fever, and hyper- 
tension. Two of the six patients had 
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seizures, three had a frank delirium, 
two had transient visual or auditory 
hallucinations, and one escaped both 
convulsions and hallucinations. These 
phenomena occurred despite the inges- 
tion throughout the periods of intoxica- 
tion and withdrawal of an adequate diet, 
which contained multiple vitamin sup- 
plements. 

These experimental studies confirm 
the clinical studies of Kalinowsky,* Gold- 
berg,®:* Sheps,* and Victor and Adams* 
to the effect that physical dependence 
on alcohol develops in chronically in- 
toxicated persons and that one cause of 
delirium tremens is abstinence from 
alcohol. 

Treatment of physical dependence on 
alcohol is the simplest part of therapy. 
The manifold psychiatric problems and 
the many associated pathologic changes 
which are involved, particulamly those 
of a nutritional nature, will not be con- 
sidered here. Likewise, acute alcoholic 
intoxication will not be discussed. The 
tip-off that physical dependence to al- 
cohol has developed may be a statement 
by the patient that he must save a drink 
for when he gets up in the morning, or 
that he patronizes the neighborhood bar 
before going to work. If alcoholism has 
progressed to this degree, the patient is 
in serious condition and should prob- 
ably be institutionalized for appropriate 
treatment. When hospitalized, it is pos- 
sible to withdraw alcohol completely 
and abruptly, but, as in the case of 
dependence on opiates and barbiturates, 
it is wise to substitute a drug with effects 
equivalent to those of alcohol in order 
to avoid convulsions, delirium, or both. 
Several of the barbiturates, paraldehyde, 
and chloral hydrate, are potent depres- 
sants of the central nervous system and 
may be substituted for alcohol, then 
gradually withdrawn. These sedatives 
have been used routinely in treating 
alcoholics for many years, but the physi- 
cians using them have not always real- 
ized that such symptoms as anxiety, 
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insomnia, weakness, tremulousness, and 
even convulsions and hallucinations are 
usually caused by lack of alcohol rather 
than by its direct toxic effect. Confu- 
sion on this point has arisen in part 
because symptoms appear very rapidly 
after drinking has stopped, and because 
complete cessation of drinking is not 
necessary to precipitate abstinence symp- 
toms. Early appearance of symptoms 
is attributable to the relatively rapid 
metabolism of alcohol (as compared 
with most opiates and barbiturates) and 
to the fact that definite symptoms of 
abstinence appear when blood alcohol 
values reach 85 to 100 mg per cent.* 
In fact, severe symptoms, including con- 
vulsions, may appear as early as 12 
hours after the last drink.* Complete 
cessation of drinking is not necessary 
to provoke abstinence symptoms, since 
a reduction of 25 per cent in the average 
daily intake of alcohol will result in a 
fall of blood alcohol values to zero.* 
Acceptance of the concept that absti- 
nence from alcohol causes the symptoms, 
makes it obvious to the clinician that it 
is necessary to administer sedatives in 
adequate dosage to prevent symptoms of 
acute withdrawal from alcohol, then to 
reduce gradually the dose of the seda- 
tive over a period of days. 


Barbiturates 


Abuse of a bariturate occurs under 
two forms: acute and chronic intoxica- 
tion. Acute intoxication with barbitu- 
rates accounts for approximately 25 per 
cent of all patients with acute poisoning 
admitted to general hospitals, and more 
deaths are caused by barbiturates, either 
accidentally ingested or taken with 
suicidal intent, than by any other poison. 
That barbiturates must be extensively 
abused is indicated by the figures on 
production, which is currently at a suf- 
ficient rate to provide 24 capsules of 
0.1 gram (1% grains) for every indi- 


vidual in the United States. 


The symptoms of barbiturate in- 
toxication resemble those of alcoholic 
intoxication. However, it is not ap- 
preciated that even small therapeutic 
doses of barbiturates—0.1 gm of pento- 
barbital or secobarbital—may signifi- 
cantly impair behavior. For example, 
Goodnow, et al.,"° employing a double- 
blind technic, reported that oral admin- 
istration of 0.1 gm of pentobarbital 
impaired tapping speed, auditory reac- 
tion time, ability to name opposites, and 
memory of digits four hours after in- 
gestion of the drug in 30 “normal” 
subjects. Highly suggestive, but not 
statistically significant, changes in the 
same direction were still detectable 14 
hours after medication. Felsinger, et 
al.,"* were able to demonstrate in 20 
“normal” subjects, as long as eight 
hours after injection of 0.1 gm of pento- 
barbital, impairment of visual percep- 
tion, recall of learned nonsense syllable 
lists, and the ability to make correct 
arithmetical computations with a speci- 
fied time. We have also investigated this 
problem '* and have shown that either 
0.4 gm of secobarbital or pentobarbital 
divided into four equal doses daily im- 
paired significantly the performance of 
healthy males in three types of psycho- 
motor tests—reaction time, steadiness, 
and ability to maintain a stylet on a 
moving target, Figure 1. While per- 
formance was grossly impaired on the 
third and fourth day that 0.4 gm of 
either pentobarbital or seconal was 
given, thereafter it progressively im- 
proved, and by the seventh day, as 
judged by these tests, impairment was 
only slight. Furthermore, tolerance ap- 
peared to develop more rapidly in situa- 
tions where there was motivation (test 
for reaction time or coordinating abil- 
ity) as compared with situations in 
which no particular motivation existed 
(hours of sleep), Figure 1. 

Hill and associates '* tested the reac- 
tion time of subjects given 250 mg of 
pentobarbital sodium under three condi- 
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Figure 1—Pre-drug observations were made for 10 days, then 
either 0.4 grams of secobarbital or pentobarbital were admin- 
istered daily for 90 days to a total of 18 subjects. The 
average effects of both drugs on daily mean intoxication 
score (incoordination, etc.), hours of sleep, and reaction time 
in milliseconds are illustrated. Initially, performance was 
impaired but tolerance progressively developed. 


tions of motivation: low, standard, and 
high. Under low incentive conditions, 
pentobarbital impaired (lengthened) re- 
action time; under standard incentive 
conditions, the reaction time was not sig- 
nificantly altered; but under high incen- 
tive conditions, pentobarbital shortened 
reaction time significantly, Figure 2. 
These experiments show that one should 
be very careful when interpreting the 
effects of drugs on performance when 
motivation is not controlled. In a com- 
petitive situation with high motivation, 
performance may not be impaired by a 
given dose of a drug, but under condi- 
tions of low motivation performance may 
be greatly impaired by the same dosage. 
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There is no longer any doubt that 
chronic abuse of barbiturates leads to 
physical dependence and the develop- 
ment of an abstinence syndrome re- 
sembling that seen on withdrawal of 
alcohol (delirium tremens) if discon- 


tinued abruptly. The relationship of 
chronic dosage of pentobarbital and 
secobarbital to the development of physi- 
cal dependence is shown in Table 1. It 
is noted that when 18 patients received 
these drugs in the maximum dosage 
which each could progressively tolerate 
(0.9 to 2.2 gm daily) 14 had convulsions 
and 12 had delirium when the barbi- 
turates were withdrawn abruptly. On 
the other hand, among 18 patients who 
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received 0.4 gm daily for 90 days, none 
had seizures or delirium when barbi- 
turates were abruptly withdrawn. It was 
concluded from these studies in Lexing- 
ton that in healthy adult males a dose 
greater than 0.4 gm of secobarbital or 
pentobarbital daily is required to pro- 
duce a clinically significant degree of 
physical dependence. This is important, 
because it means that physical depend- 
ence does not develop when barbi- 
turates are administered in the customary 
clinical doses. 

With regard to treatment, prevention 
is most important. Barbiturates should 
not be chronically administered as a 


sedative to emotionally unstable persons, 
particularly those who are prone to 
abuse alcohol, because they are liable to 
accept the barbiturates as a “crutch” to 
help them over their various emotional 
hurdles, and may even substitute barbi- 
turates for alcohol. If the physician 
suspects a severe dependence on barbi- 
turates, he should advise the patient of 
the seriousness of the condition and 
recommend hospitalization and appro- 
priate treatment. This consists primarily 
in stabilizing the patient on the least 
amount of barbiturate required to induce - 
a mild degree of intoxication, then grad- 
ual reduction of this dose by no more 
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Figure 2—Effects of 250 mg of secobarbital on mean reaction time as 
compared with control (no drug) under various levels of incentive. 


The letter N refers to the number of subjects. Each series consisted 
of 18 consecutive manual reactions to light flashes presented at inter- 
vals of 15-20 seconds. The four series were separated by “rest” 
periods of 15 minutes each. These data were compiled from experi- 
ments of Hill, Belleville, and Wikler at the NIMH Addiction Research 


Center, Lexington, Ky. 
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Table 1—Relationship of Various Chronic Dosages to the Intensity of Physical 
Dependence as Measured by the Incidence of Convulsions and/or Delirium 
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Following Abrupt Withdrawal of Secobarbital* or Pentobarbital * 


Daily Dosage of 
Barbiturate 
(Grams) 


Days of Intoxication 
in Hospital 


Total Number 


Number of Patients Having 


of Patients Convulsions Delirium 


0.9-2.27 
0.8** 42-57 
0.6** 35-57 
0.4** 90 
0.2°° 365 


32-144 


oc 8 


data pecting them have been pooled. 


® Since both drugs induced equivalent physical d 
A. 


+ Drugs were ’ d on an indi 
safe ambulatory management. 
Drugs were Hy ad 


istered at this level 


than 0.1 gm daily. Reduction of dosage 
is the simplest phase of the treatment. 
The most important and the most difh- 
cult feature is to change the habits and, 
if possible, correct the emotional diffi- 
culties which have provoked the exces- 
sive use of barbiturates. This can only 
be accomplished by extended psychiatric 
and follow-up treatment.’* 


Meprobamate (Miltown, Equenil) 


There are no published statistics on 
the production or use of meprobamate, 
but all physicians are aware of the ex- 
tended application of this drug in treat- 
ing a variety of clinical conditions, 
which include assorted anxiety states, 
neuroses, muscle spasm of diverse etiol- 
ogy, alcoholism, and headache. In many 
instances the disease being treated re- 
quires continuous therapy. 

Although meprobamate and barbitu- 
rates are used in treating many of the 
same clinical conditions, the depressant 
effect of meprobamate on the central 
nervous system is not nearly as great as 
that of barbiturates, in doses usually 
prescribed. It may also be differentiated 
from other tranquilizers such as chlor- 
promazine and reserpine in this respect. 
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l basis in the maximum amount which was compatible with 
daily, irrespective of individual differences. 


For example, in suitable doses, chlor- 
promazine and reserpine produce in the 
monkey a state of tranquility character- 
ized by a loss of interest in environment, 
loss of interest in food, and catatonia. 
The effects seen after administration of 
meprobamate are quite different. The 
animals lose all aggressiveness but they 
do not show listlessness or catatonia. 
They are playful, eager to accept food, 
and are interested in their environ- 
ment."® In a double-blind the 
effects of meprobamate chronically ad- 
ministered for one week in a dose of 
400 mg daily to 14 women were com- 

with those of a placebo given on 
a similar schedule to the same patients. 
At the end of the week, patients were 
evaluated in respect to alertness, atten- 
tion, reaction time, speed and accuracy 
in responses and movement, and speed 
and accuracy in solving problems. Their 
performance after receiving meproba- 
mate was similar to that observed after 
having received a placebo."7 Marquis, 
et al.,"* have shown in a group of 50 
“normal” subjects (36 men and 14 
women) that meprobamate in a dosage 
of 800 mg produces no behavioral tox- 
icity, as measured by tests for driving 
ability, steadiness, and vision. Although 
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2 oz of whiskey administered to the 
same subjects impaired performance in 
some tests, combining it with meproba- 
mate produced no synergic effect. In 
another experiment '* in connection with 
a regular midterm examination in a 
college psychology course, a class of 
276 students, after being assured that 
it would have no serious effects, agreed 
to take a pill of unstated composition 
one hour before the examination. Se- 
lected at random, 138 students received 
400 mg of meprobamate, and 138 re- 
ceived 5 grains of acetyl salicylic acid. 
It is reported that performance on the 
test was not impaired in those who re- 
ceived meprobamate; in fact, it was 
slightly better. There was a tendency 
for the meprobamate group, especially 
the women, to report less apprehension 
and stress during the examination. Al- 
though meprobamate produces drowsi- 
ness and incoordination if the therapeu- 
peutic dose is considerably exceeded, 
this is not a conspicuous feature of its 
pharmacology, and such toxic effects 
may be avoided by reduction in dosage. 

Evidence is steadily accumulating that 
physical dependence on meprobamate 
develops, since patients who have been 
chronically ingesting this drug in large 
amounts may have grand mal convul- 
sions when it is abruptly withdrawn. 
Barsa and Kline ** observed single con- 
vulsions in six of 25 schizophrenics who 
had received 2.4 gm of meprobamate 
daily for six months; Lemere*' noted 
a seizure in one patient who had taken 
6.4 gm of meprobamate daily for a 
month; and Tucker and Wilensky *° re- 
ported convulsions in two of 32 psycho- 
tic patients who had received 1,600 mg 
of meprobamate, increasing to 4,800 mg 
daily for three months. Furthermore, 
both Lemere,”* and Tucker and Wilen- 
sky,’ commented on the postwithdrawal 
anxiety and tension which occurred in a 
significant percentage of cases. Re- 
cently, Essig and Ainslie** have reported 
that a male patient who had been tak- 


ing 4 gm of meprobamate daily for 
about three months had nervousness, 
headache, and one grand mal convulsion 
after meprobamate was discontinued. 
In another female patient who had been 
ingesting 3.2 gm of meprobamate daily, 
abrupt withdrawal of the drug was fol- 
lowed by complaints of anxiety, insom- 
nia, excess salivation, and headaches. 
Although a convulsion did not occur, 
abnormal EEGs were observed from 29 
to 77 hours after the last dose of me- 
probamate. These observers found no 
definite evidence of abstinence after 
withdrawal of meprobamate from two 
patients who had been taking 1.6 gm 
daily. 

Essig ** administered 814, 656, 656, 
and 709 mg/kg of meprobamate to four 
dogs for 124, 164, 178, and 188 days, 
respectively. When meprobamate was 
abruptly withdrawn they had one, 
three, five, and five convulsions, respec- 
tively, with the last three dogs dying. 
This animal experiment confirms the 
human studies, to the effect that under 
conditions of chronic use and abuse 
physical dependence to meprobamate de- 
velops. Although the incidence of phys- 
ical dependence on meprobamate ap- 
pears to be quite low, it is recommended 
that manufacturers who introduce new 
drugs that are central nervous system 
depressants be required to submit phar- 
macological data, derived from animal 
experiments, indicating the physical de- 
pendence characteristics of the new drug. 
Further evidence to support this position 
is the fact that Doriden (alpha-ethyl- 
alpha-phenyl-glutarimide), although 
chemically unrelated to barbiturates, 
markedly depresses the central and 
autonomic nervous systems, and has re- 
cently been reported by Ossenfort ** to 
produce physical dependence in man. It 
is not known whether 2-p-chlorophenyl-3 
methyl-2, 3-butanediol (Ultran) pro- 
duces physical dependence in man, but 
Swinyard and co-workers * classify it 
in the same category as meprobamate, 
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on the basis of results of tests involving 
chronic administration to mice. 

Treatment for physical dependence on 
meprobamate and similarly acting CNS- 
depressant drugs should follow the prin- 
ciples outlined for physical dependence 
on barbiturates. 

Chlorpromazine and related deriva- 
tives and reserpine probably do not pro- 
duce physical dependence; furthermore, 
neither shows evidence that it induces 


“psychic” dependence. 


Drugs Not Producing Physical 
Dependence 


The outstanding examples of drugs in 
this category are cocaine, the ampheta- 
mines, and marihuana. In general, these 
drugs are not taken in excess by large 
segments of the population, and it may 
be stated as a general maxim, also, that 
drugs which do not produce physical 
.dependence do not constitute important 
public health problems, except for iso- 
lated segments of the population. These 
segments may be geographic. For ex- 
ample, abuse of cocaine by chewing of 
cocoa leaves, as indulged in by some 
South Americans; or temporary excesses 
for certain segments of a given popula- 
tion, for example, excessive use of am- 
phetamine (benzedrine) by young males 
in Japan, and by truck drivers in the 
United States. Tolerance to these drugs 
is limited. 

In the United States, cocaine is taken 
intravenously under conditions of abuse, 
and its use is usually associated with 
the concurrent abuse of heroin or mor- 
phine. Cocaine produces a transient 
sense of ecstasy but the toxic effects 
outlast the euphoric effects, so users be- 
come very nervous. It induces mydria- 
sis, sweating, hypertension, and hyper- 
active reflexes. With excessive doses, 
optical hallucinations are common, but 
the most dangerous toxic sign is para- 
noid delusions. For example, a cocaine 
addict may injure an individual, who 
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may not even have seen him, because 
the addict imagines he is being attacked. 
The acute toxic effects of amphetamines 
include restlessness, dizziness, increased 
reflexes, tremor, insomnia, loquacious- 
ness, tenseness, and irritability; and with 
larger doses, users may show confusion, 
hallucinations, and assaultiveness. Fa- 
tigue and depression usually follow the 
central stimulation. The driver of a 
motor vehicle or machine operator, while 
taking amphetamines (benzedrine) may 
have an accident because of dizziness, 
confusion, or irritability. Frequently, 
patients taking barbiturates to excess 
may attempt to overcome their depres- 
sant action by the use of benzedrine. 
At present, the most prevalent use for 
the amphetamines is as an agent to sup- 
press the appetite for weight reduction, 
and dextroamphetamine is most com- 
monly employed for this purpose. The 
amphetamines are also used to treat fa- 
tigue. For controlling obesity and 
fatigue, they are usually dispensed on 
a prescription basis and, although 
chronically taken, abuse seldom occurs. 
Although marihuana is included in the 
Harrison Narcotic Act, it does not pro- 
duce physical dependence and its use 
is limited to thrill-seeking individuals 
who start using drugs primarily for this 
reason. Its abuse is not an important 
problem in industry, so it will not be 
discussed further. 


Summary 


Habituating drugs which impair per- 
formance and induce physical depend- 
ence provoke the most problems in in- 
dustry and in the general practice of 
medicine. The most universal offenders 
in these respects are alcohol and barbi- 
turates. Opiate-type drugs induce phys- 
ical dependence, of course, but their 
abuse does not affect as many indi- 
viduals. Other drugs which induce 
physical dependence under conditions 
of abuse are meprobamate and Doriden. 


Habituating drugs which do not pro- 
voke physical dependence include co- 
caine, marihuana, and the ampheta- 
mines. While drugs in this category 
may produce deleterious effects, their 
abuse is usually restricted to more iso- 
lated segments of the population. 
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ll. EFFECTS OF ANALEPTIC AND DEPRESSANT DRUGS UPON 


PSYCHOLOGICAL BEHAVIOR 


G. T. Hauty, Ph.D. and Lt, Colonel Robert B. Payne, USAF (MSC) 


HE PRINCIPAL problem confronting 
ea concerned with the behav- 
ioral effects of the drugs being consid- 
ered consists in discriminating fact from 
speculation and from popular fantasy. 
Usually, this is a vexing task and, at 
times, an impossible one. And so the 
necessity of conducting extensive pro- 
grams of systematic investigation be- 
comes bleakly apparent. 

Our investigations have been under- 
taken to determine how the proficiency 
with which aircrews perform their jobs 
is likely to be affected by various com- 
monly used drugs. The general method 
has been to select those behaviors or 
abilities that are identical with or basic 
to actual job requirements, to control or 
experimentally manipulate relevant psy- 
chological and physiological parameters, 
and to assess, objectively and quantita- 
tively, changes in these behaviors or 
abilities, resulting from the drug ad- 
ministered.“ Throughout the presenta- 
tion of the obtained findings, it is im- 
portant to keep in mind the fact that 
the experimental populations consisted 
of normal, healthy, male human subjects. 

Our interest in the analeptic prepara- 
tion occurred as a consequence of our 
concern with fatigue and proficiency dec- 
rement which has become an important 
problem, because of the possibilities and 
complexity of long-range flight. True, 
experience and study during World War 
II did not yield very favorable endorse- 


* All medications were prepared by the De- 
partment of Pharmacology and Biochemistry, 
and medical attention was immediately avail- 
able in the event of untoward reactions. No 
untoward reactions 
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ment for the analeptics then in current 
use, pervitin and benzedrine. Neverthe- 
less, it did seem worth while to assess 
the effects of the newer analeptic prep- 
arations upon proficiency during pro- 
longed work. The first question to be 
explored concerned the extent to which 
these preparations would postpone the 
onset of fatigue and the consequent 
deterioration of proficiency. Accord- 
ingly, comparative studies were con- 
ducted to determine the mitigative effi- 
cacy of d-amphetamine, mephentermine, 
pipradrol, and methyl-caffeine. 

The task performed by the subjects 
required them to monitor several simu- 
lated aircraft indicators, and to correct 
for their random driftings by appropri- 
ately manipulating simulated aircraft 
controls, so as to maintain concurrently 
all indicators within their respective 
limits of tolerated error. It is this re- 
quirement of concurrency or integration 
of effort which, in necessitating a high 
level of sustained alertness and a con- 
tinuous exercise of judgment, makes this 
a fairly exacting task. The amount of 
time that these indicators have been 
concurrently maintained within their 
limits is electrically accumulated and 
taken to represent the subject's pro- 
ficiency. 

The subjects first received a period of 
practice at this task which was sufficient 
for a substantial degree of mastery. 
Following this, they received their ran- 
domly assigned pharmacological treat- 
ment in standard dosage and were im- 
mediately returned to the task for a pro- 
longed period of work. These studies 
revealed the following results: 


‘ 
‘ 
; ' 


l. In the placebo and drug-free groups, 
deterioration of proficiency began to occur 
during the first hour of this exacting work 
and continued in a strikingly progressive 
manner. 

2. Onset of deterioration was significantly 
postponed and to a very practical extent by 
all analeptic preparations administered. 

3. The degree of mitigation afforded by the 
different preparations varied considerably. 

4. The two most efficacious preparations 
were found to be mephentermine and 
d-amphetamine. 

In view of the latter finding and be- 
cause of its current, widespread use, 
d-amphetamine or dexedrine was se- 
lected for extensive investigation de- 
signed to answer other practical ques- 
tions. For example, how do the effects 
of this particular preparation interact 
with those of hypoxia in the prolonged 
work situation? The question can be 
stated in a more basic manner—Does a 
standard dosage of this analeptic act to 
“alert” the organism or does it “drive” 
the organism? Should this preparation 
“drive” the organism and in so doing 
incur a substantial increase in physiolog- 
ical costs, then such an increase in con- 
junction with oxygen impoverishment 


might have the effect of attenuating the 
characteristic ability of dexedrine to sus- 


tain proficiency. To proceed further 
with this possibility, at some point dur- 
ing prolonged exacting work, dexedrine 
might even have the effect of augmenting 
the combined effects of hypoxia and 
fatigue. 

To obtain an answer to the initial 
question, subjects were appropriately 
familiarized with mask breathing and 
leak checks; a period of practice at the 
task described earlier; and then, follow- 
ing administration of experimental treat- 
ments, were returned to the task for four 
hours of work. The experimental con- 
ditions were as follows: One-half of the 
subjects were given a placebo, the other 
half 5 mg of dexedrine. Each of the 
two groups was also divided, so that for 
each drug group one-half performed the 
four hours of work while breathing a 


nitrogen-oxygen mixture containing 21 
per cent oxygen, a simulation of am- 
bient sea-level air; and the other half 
breathed a nitrogen-oxygen mixture con- 
taining 12 per cent oxygen, a degree of 
oxygen impoverishment equal to that of 
an altitude of about 13,000 feet. 

The performance of the placebo groups 
gave clear-cut evidence of the deleterious 
effects of the low-grade hypoxia induced 
by the 12 per cent nitrogen-oxygen mix- 
ture. Deterioration of proficiency, nor- 
mally occurring from prolonged work 
alone, was accelerated to such an extent 
that the subjects were performing at a 
near ineffectual level during the final 
hour of work. Yet, surprisingly enough, 
these deleterious effects were seen to be 
completely counteracted by the effects 
of dexedrine. There was simply no 
demonstrable difference between the per- 
formance of the dexedrine group work- 
ing under a condition of simulated am- 
bient sea level air and the performance 
of the dexedrine group working under 
the condition of oxygen impoverishment. 

Returning now to the basic question 
that was raised, it is recognized of 
course, that these results do not provide 
direct information relevant to the mag- 
nitude of the physiological costs in- 
curred by the energizing property of 
dexedrine. What was found is that the 
effectiveness with which this preparation 
normally mitigates proficiency decre- 
ment was independent of the oxygen 
factor. This, together with the reported 
findings of electro-physiological studies, 
suggest that the characteristic ability of 
dexedrine to sustain proficiency is 
almost wholly derived from its enhance- 
ment of subcortical arousal activity and 
the consequent maintenance of alertness. 

Having explored the sustentative prop- 
erty of this analeptic, we then considered 
the equally important question which 
concerns the restoration of proficiency 
that has already undergone deterioration 
as a consequence of prolonged work. An 
investigation, therefore, was designed to 
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assess the restorative property of dexe- 
- drine and the dependence of restoration 
upon dosage. The task performed by the 
subjects was the same as that used in 
the previous investigations and the cus- 
tomary period of practice was also given 
prior to the administration of experi- 
mental treatments. These were as fol- 
lows: Delay in the administration of 
dexedrine consisted of 0, 1, and 2 hours, 
ie., one-third of the subjects received 
their preparation immediately before 
beginning work, one-third received theirs 
after one hour of work, and the remain- 
ing third after having worked two hours. 
Further, each one of these three “delay” 
groups were equally divided into groups 
receiving 1.25, 2.5, 5.0, 7.5, or 12.5 mg 
doses. 

Analysis of the obtained data clearly 
revealed the ability of this analeptic to 
exert a resturative effect upon fatigue- 
induced deterioration of proficiency. 
Equally clear were the specific charac- 
teristics of this effect. Extent of restora- 
tion, as expected, was found to be de- 
pendent upon the dosage. The function 
was not linear, however, but quadratic 
which is in keeping with the known facts 
of overdosage. Further, for any one 
of these different doses, extent of reste- 
ration was independent of the length of 
delay of medication, i.e., a given dosage 
boosted proficiency by the same amount 
regardless of the level of decrement pre- 
vailing at the time the gain was induced. 
This finding is interesting both from a 
theoretical and practical point of view. 

On the basis of results, thus far pre- 
sented, dexedrine could be considered 
to represent an effective means for coun- 
teracting the effects of fatigue upon profi- 
ciency. Unfortunately, such a conclusion 
would suffer from a severely restric- 
tive consideration, namely, the duration 
of observation. That is, we had never 
required subjects to work beyond eight 
consecutive hours and so we found our- 
selves faced with questions which could 
not be ignored. 
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1. Just how long will dexedrine sustain 
proficiency ? 

2. What is the danger of “let-down,” ie. 
with the dissipation of analeptic effects, what 
happens to proficiency? 

3. Will dexedrine have any restorative effect 
upon proficiency that has been degraded by 
an extremely prolonged period of work? 


In the investigation designed to answer 
these questions, volunteer subjects were 
given practice at the same task used in 
the previous studies, randomly assigned 
to the experimental treatments, and im- 
mediately following this, were returned 
to the task for 30 consecutive hours of 
work. At regular meal times, 1200, 
1800, and so forth, and at midnight, 
a 20-minute break was given. During 
this period, the subjects left the cock- 
pit, ate a lunch, and voided. Beginning 
at 0700 of the second day and at the 
end of every hour thereafter, a five- 
minute “stand-up and stretch” break was 
given. With the exception of these 
breaks, the subjects remained in the 
cockpits throughout the entire working 
period and they were not permitted to 
doze or sleep. Assignment to the afore- 
mentioned experimental treatments creé- 
ated three different groups. 

Group I received a placebo at 0900 Day 1 
and a placebo at 0900 Day 2. 


Group II received a placebo at 0900 Day 1 
and 5 mg of dexedrine at 0900 Day 


2. 

Group III received 5 mg of dexedrine at 0900 
Day 1 and 5 mg of dexedrine at 
0900 Day 2. 


The results were interesting. Con- 
sider first the performance of the con- 
trol group, Group I. These subjects 
maintained their initial levels of pro- 
ficiency for approximately 16 consecu- 
tive hours of work. Considering the 
exacting nature of the task, this is 
a surprising accomplishment. Shortly 
after midnight, however, proficiency be- 
gan to decline and continued to do so at 
a fairly progressive rate until 0600 of 
Day 2 at which time the breakfast break 


573 


HABITUATING DRUGS 


was given. Following breakfast, pro- 
ficiency began to increase. This increase 
continued in a somewhat erratic manner 
up to about noon. From this point to 
the termination of the 30-hour period, 
proficiency fluctuated about a level which 
fell approximately midway between the 
highest levels that were attained during 
the preceding day and the lowest levels 
that occurred during the early morning 
hours of the second day. 

In the case of Group II, we expected 
and did find essentially the same picture 
for the first 24 hours of work. At 0900 
of Day 2, this group received 5 mg of 
dexedrine. The effects that were re- 
vealed following the one hour that is 
usually required for full absorption were 
striking. The proficiency of this group 
returned to the high initial levels of the 
preceding day and, in so doing, gave a 
clear-cut answer to the question con- 
cerning the restorative property of this 
preparation. 

Finally, we come to Group III, the 
group receiving dexedrine at 0900 Day 1 
and 0900 Day 2. Here we observed 
for the first 24 hours of work essentially 
the same form of proficiency curve as 
in the case of Groups I and II indicating 
that the typical sustentative effects upon 
proficiency were not demonstrated. This 
should not be too surprising. Consider 
the extreme length of time that Groups I 
and II were able to maintain their high 
initial levels of proficiency. It is most 
probable that during the period of work 
when the sustentative effects of this 
preparation are normally revealed, all 
subjects of this investigation were simply 
performing at a level set by the top 
limits of their ability. A ceiling limit, 
as it were, which could not be exceeded 
by the use of dexedrine and which must 
be attributed to the surprising effective- 
ness of the technics used for the produc- 
tion and maintenance of motivation. At 
any rate, the question concerning the 
possibility of a “let-down”™ occurring as 
a result of the dissipation of analeptic 


effect can be answered. At no time did 
the performance of this group give evi- 
dence of such an effect. Finally, the 
effects of the second administration of 
dexedrine at 0900 Day 2 clearly substan- 
tiate what was noted in the case of 
Group II, i.e., a nearly complete restora- 
tion of proficiency. 

The results presented up to now have 
dealt directly with the sustentative and 
restorative effects of dexedrine upon pro- 
ficiency during prolonged work. What 
about the possibility of other effects such 
as irrationality of judgment and lowered 
frustration thresholds which have been 
popularly ascribed to dexedrine and 
other analeptic preparations? In view 
of the practical consequences of effects 
such as these, we felt compelled to sub- 
ject these possible effects to an objective 
and systematic assessment. 

The first investigation dealt with judg- 
ment and the specific question to be 
answered was as follows: What are the 
effects of 5 mg of dexedrine upon the 
judicious caution characterizing one’s 
estimation of his probable performance 
at a task? Since the procedure and de- 
sign of this study are somewhat involved, 
I shall depart from the usual format 
and proceed with a less formal presenta- 
tion. The basic procedure required sub- 
jects who, an hour previously, had re- 
ceived either a placebo or dexedrine, 
to operate a pursuit-type task for 15 
one-minute trials. 

Following each one-minute perform- 
ance trial, the subjects were told the 
proficiency score that they had attained 
and then asked to estimate the pro- 
ficiency score they expected to attain 
in the next trial. By computing the 
discrepancy between the estimated and 
actually attained proficiencies, an error 
of estimation is obtained which is quan- 
titatively expressed and which indicates 
the direction of error. In performing 
this task, however, the subjects were not 
permitted the use of direct vision. In- 


stead, they were required to depend 
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entirely upon the use of mirror vision. 
The principal effect of this requirement 
was to generate habit interference; i.e., 
the normal or customary spatial rela- 
tionships were no longer appropriate so 
the subject had to learn to perform in 
accordance with new or different spatial 
relationships. This is difficult because, 
as we know, old habits or skills seem 
to interfere with the formation of new 
habits or skills. The effect of such inter- 
ference in the experimental situation was 
to create in the subject’s mind a con- 
siderable degree of uncertainty as to his 
probable performance at the task. In 
short, as the subject proceeds with the 
task, he is provided with a meaningful 
and valid basis for estimating his prob- 
able performance, namely, his actual 
past performance; but, due to the opera- 
tion of habit interference, he is subject, 
nonetheless, to substantial doubt as to 
how much his next proficiency score will 
differ from his last and whether it will 
be better or worse. 

When these successive errors of esti- 
mation are plotted for the placebo or 


drug-free groups, a curve is obtained 
that would be entirely predictable on 
purely rational grounds. Initially, sub- 
jects normally underestimate their prob- 
able performance to very considerable 
degree. As experience is gained or as 
the trials continue, the extent of under- 


estimation is rapidly reduced until, 
finally, probable performance is esti- 
mated with a high degree of accuracy. 
On the basis of some of the literature, 
it had been expected that the dexedrine 
group might exhibit quite different re- 
sults—much less of a tendency to under- 
estimate or perhaps even a tendency to 
overestimate. As it turned out, the data 
obtained from the dexedrine group and 
from the control groups did not differ 
significantly at any point in time. It is 
necessary to mention also that two psy- 
chological variables were included in the 
factorial design of this study. Briefly, 
one variable permitted the difficulty of 
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estimating probable performance to be 
experimentally manipulated. The other 
allowed for the experimental inducement 
of feelings either of success or failure. 
The inclusion of these variables made 
provision for the possibility that im- 
pairment in judgment attributable to 
dexedrine might not occur until the psy- 
chological stresses imposed upon the sub- 
jects reached a sufficiently high level. 
Despite the single and the joint imposi- 
tion of these presumed psychological 
stresses, significant effects of dexedrine 
still remain undetectable. 

The second investigation, intended to 
explore the effects of dexedrine upon 
frustration threshold, was specifically 
designed to assess the effects of this prep- 
aration upon the behavior of two-mem- 
ber teams working under certain condi- 
tions. The first condition was that of 
interdependence of effort which was pro- 
vided by the following work situation: 
The basic requirement was to keep a 
follower in contact with an eccentrically 
moving target. This was accomplished 
through the appropriate manipulation of 
two control cranks, each of which con- 
trolled follower movement along one of 
the two spatial axes. The team members 
were each assigned to one of these con- 
trols. In addition, only one of the two 
members was provided with the visual 
view of the target and follower. There- 
fore, this particular member not only 
had to control follower movement along 
the axis under his control, but also had 
to provide his “blind” teammate with 
a continuous flow of timely information 
that he had to have in order to effectively 
move the follower along the axis under 
his control. Considering the amount 
and intensity of information which was 
exchanged between the team members, 
and which was not at all relevant to the 
operation of the task, it seems that we 
also achieved a considerable degree of 
emotional interdependence. The other 
condition involved the experimental 
manipulation of the harmony between 


the team members. Throughout the 
task, the teams were given misinforma- 
tion concerning their progress or pro- 
ficiency. In the case of one group of 
teams, the misinformation was of such 
a nature as to induce frustration. In 
the case of the other group, the nature 
of the misinformation was to promote 
feelings of satisfaction. 

The effects of dexedrine, which was 
administered one hour prior to per- 
forming the task, were appraised by the 
statistical analysis of two indexes, the 
proficiency with which the teams were 
able to keep the follower on target and 
the quantitative measurement of the at- 
titudes toward the task and toward one 
another’s adequacy as a teammate. These 
were assessed at the conclusion of the 
task. It was found that neither of these 
indexes evidenced any undesirable ef- 
fects that could be attributed to dexe- 
drine. 

On the basis of what has been pre- 
sented, it may be concluded that a 
standard dose of dexedrine intelligently 
administered to a normal, healthy indi- 
vidual engaged at a task requiring vigi- 
lance and judgment will act to mitigate 
the degradation of proficiency resulting 
from prolonged work and with little 
likelihood of inducing extremes in emo- 
tional and attitudinal behavior. 

At the time that our studies of the 
analeptic preparations were in progress, 
we were also investigating the side-effects 
of those anticholinergic and antihistami- 
nic drugs which are currently used for 
the prevention of motion sickness. The 
objective was essentially the same, i.e., 
determination of the possible adverse ef- 
fects of these preparations upon the pro- 
ficiencies of aircrew personnel. Since the 
work in this area was even more exten- 
sive than in the case of the analeptic 
preparations, I shall sketch briefly the 
rationale of our approach and present 
only the most general findings. 

As the first step, several of the most 
commonly used motion sickness preven- 


tives were administered to a large popu- 
lation of Air Force personnel who were 
then subjected to a variety of standard- 
ized tests administered under carefully 
controlled conditions. These tests were 
selected so as to permit the testing of a 
spectrum of abilities and skills relevant 
to the performance of the different air- 
crew duties. The principal finding was 
entirely in accord with literature deal- 
ing with other depressant agents, in 
that the most pronounced adverse effects 
were evidenced in tests involving the 
higher intellectual processes. The least 
pronounced effects were upon the proc- 
esses that were less demanding intellec- 
tually such as required by the percep- 
tual motor type of task. This finding 
was later confirmed by the results of 
subsequent investigations designed to 
assess the depressant effects of these and 
additional motion sickness preventives 
upon the proficiencies of student naviga- 
tors who were performing in-flight 
navigation. 

At this point, it is necessary to raise 
a fairly important consideration. The 
finding that tasks requiring perceptual- 
motor abilities have been shown to be 
most resistent to the depressant prop- 
erties of motion sickness preventives 
must be viewed in conjunction with the 
duration of such tasks. When individ- 
uals are required to perform a percep- 
tual-motor task for a prolonged period 
of time, then certain of these motion 
sickness preventives have been found to 
accelerate the degradation of proficiency 
normally resulting from the effects of 
fatigue. In fact, the performance of 
subjects who have received a standard 
clinical dosage of benedryl-hyoscine and 
who have then performed such a task 
for several hours will exhibit a nearly 
ineffectual level of proficiency. 

The obvious next step to be taken in- 
volved the testing of various means for 
nullifying these deleterious effects upon 
proficiency. To date, we have investi- 
gated pharmacological, human engineer- 
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ing, and psychological counteractive 
technics. All have proved to be moder- 
ately successful. For example, the addi- 
tion of 5 mg of d-amphetamine to a 
preparation of benadryl-hyoscine was 
found to attenuate to a practical degree 
the effects which bendryl-hyoscine nor- 
mally exerts upon proficiency during 
prolonged perceptual-motor work. Equal- 
ly effective were supplementary feed- 
back systems which had the principal 
effect of both simplifying the require- 
ments for scanning the instrument panel 
and alerting the operator. Finally, sev- 
eral studies were devoted to the higher- 
order intellectual processes involved in 
tasks requiring the learning and repro- 
duction of verbal material. Here, the 
purpose was to systematically explore 
severity of adverse drug effect as a func- 
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tion of the psychological factors, drive 
and habit strength, which are basic to 
the evocation or performance of learned 
behavior. From the results, it could be 
concluded that, barring frank idiosyn- 
cracy, the severity of such effects can 
be successfully managed by the use of 
technics or policies which have the 
effect of increasing and maintaining 
worker motivation and by appropriate 
job training programs. 

This, then, completes the summary of 
our studies of the effects of analeptic 
and depressant drugs upon proficiency. 
The discrepancies between the obtained 
findings and popular opinion would seem 
to underscore my opening remarks con- 
cerning fact and fantasy and the final 
necessity of extensive systematic investi- 
gation. 


The authors are associated with the School of Aviation Medicine, USAF, 
Randolph Air Force Base, Tex. 

This paper was presented before a Joint Session of the American Industrial 
Hygiene Association, the Industrial Medical Association, and the Occupational 
Health Section of the American Public Health Association at the Eighty-Fifth 
Annual Meeting in Cleveland, Ohio, November 14, 1957. 


Michigan Radiation Regulations 


Michigan has added to its state administrative code regulations adopted by the 
state health commissioner and approved by the Council of Health to protect the 
public and special workers against overexposure to ionizing radiation. All sources 
of ionizing radiation including x-ray machines must be registered with the state 
health department on official registration forms. Fluoroscopic shoe-fitting machines 
are prohibited for use on persons under 18 years of age. The regulations also 
authorize a nine-member committee appointed by the health commissioner to advise 


him on radiation protection. 
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ill. TRANQUILIZING DRUGS AND STRESS TOLERANCE 


Captain Terence F. McGuire, USAF (MC), and Captain Frank J. Leary, USAF (MC) 


po USE of tranquilizing drugs in this 
country has reached tremendous pro- 
portions. In June, 1957, the director of 
the National Institute of Mental Health ' 
stated in a national news magazine that 
30 per cent of prescriptions either con- 
tained a tranquilizing agent as a com- 
ponent or were written exclusively for 
such a drug. Bell estimates that sales 
for 1957 were almost two hundred mil- 
lion dollars (see page 585 of this issue). 
It has been estimated that at least one 
in ten American adults has received 
tranquilizers at one time or another. 
There is a great element of danger in 
such a situation because we are dealing 
with a series of new and little studied 
drugs, which nevertheless have been 
widely embraced because of their atarac- 
tic effect. In this country, where more 
than 200,000 people are annually af- 
fected by gross mental disease, where 
untold millions suffer anxiety states of 
varying degree, where half of our hos- 
pital beds are occupied by the mentally 
ill, and where the annual bill exceeds 1.2 
billion dollars for the care of those with 
gross mental illness, both the medical 
and popular press have seized upon these 
drugs as, at least, a partial answer to 
a vast problem. It is certainly a tempt- 
ing prospect to be able to allay mental 
disquiet by the simple expedient of 
taking a small, inoffensive pill. But, 
unfortunately, relatively little is actually 
known about the metabolism of these 
drugs, their detoxification, or the abso- 
lute mode of their physiologic action; 
indeed, in the case of some of these 
drugs, the evidence for their tranquiliz- 
ing action rests almost entirely upon clin- 
ical observation with a definite paucity 


of experimental data. It is, perhaps, an 
unfortunate reflection upon our contem- 
porary civilization that so many in our 
population obviously feel the need for 
these drugs. 

There are currently thirty-odd tran- 
quilizing agents offered commercially, 
and these fall into four basic chemical 
groups; (1) the rauwolfia alkaloids, 
such as reserpine, (2) the diphenylme- 
thanes, such as hydroxyzine; (3) the 
phenothiazines, such as promazine; and 
(4) those derived from substituted pro- 
panediols, such as meprobamate. Ber- 
ger? has classified them into two main 
divisions “physiologically”; (1) the au- 
tonomic suppressants and (2) the cen- 
tral relaxants. All the tranquilizers, 
with the exception of the substituted 
propanediols, are placed in the former 
group by that author. The autonomic 
suppressants were so named because of 
their apparent antagonism to certain of 
the substances which are involved in 
regulatory functions of the autonomic 
nervous system. Certainly in the case 
of chlorpromazine and promazine hy- 
drochloride, which are some of the better 
studied tranquilizers, there are recog- 
nized effects of thalamic and hypothal- 
amic depression, with the obvious con- 
sequence of altered autonomic activity. 
However, the classification of the me- 
probamates (Miltown, Equanil), the 
most commonly used tranquilizers in 
this country, into simple central relax- 
ants which “do not affect the autonomic 
functions in any way” appears open to 
question, especially in light of recent 
animal work with indwelling electrodes 
which has shown a definite hypothalamic 
effect. For better or worse, most of the 
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pharmacologic experiments with tran- 
quilizers, especially with meprobamate, 
have been done by investigators tied 
either emotionally or financially to the 
drug houses. 

We have been lulled into a false sense 
of security by the assumption that large 
doses of meprobamate can be adminis- 
tered with practically no side-effects. 
In the realm of acute and chronic toxici- 
ties, the margin of safety appears to be 
four or five times that of the barbitu- 
rates. Reports of attempted suicides 
have involved deliberate ingestion of up 
to 38 gm (95 tablets of 400 mg each) 
of the drug.** Several additional cases 
have come to the attention of the au- 
thors, one involving 32 gm and the other 
37 gm of this substance. All, save one, 
of these individuals, survived, usually 
having recovered entirely in less than 48 
hours following judicious use of sup- 
portive therapy for signs of severe cen- 
tral depression. It is of interest to note 
that the one death, following ingestion 
of 92 tablets, was assumed to be due 
to excessive intravenous fluid therapy. 
Because of the low toxicity over a wide 
range of dosage, coupled with the rela- 
tive absence of obvious side-effects, use 
of meprobamate has been exceedingly 
free. 

Some of this false sense of security 
has been shaken recently by the revela- 
tion that physical dependence on mepro- 
bamate can develop and that abrupt 
withdrawal can cause anxiety and ten- 
sion in a high percentage of cases, or, 
if larger doses are involved, can result in 
grand mal convulsions.*"* Work being 
done at the Public Health Service Hos- 
pital in Lexington, Ky., where drug ad- 
diction is treated, has confirmed the 
above. It is believed that such patients 
should be treated in a similar manner 
to those addicted to barbiturates (see 
Fraser, p. 561, this issue). 

The greatest use of tranquilizers, of 
course, has been for ataractic purposes. 
Its wide use in “psychosomatic” dis- 
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orders involving hyperactivity of the 
endocrine and autonomic nervous sys- 
tems is interesting in light of the denial 
by Berger of autonomic effect and the 
denial of cortical effect. However, the 
primary area of effect is conceded to be 
subcortical.'* The functions of corti- 
cal structures in complex behavior are 
normally considered to be control of 
sensory discrimination, government of 
specific voluntary motor activities, and 
control of complex intellectual processes. 
But the regulation of emotional reactiv- 
ity is believed to be, basically, a function 
of subcortical structures, namely, the 
hypothalamus and related diencephalic 
components. Since control of a wide 
variety of homeostatic mechanisms, both 
endocrine and nervous, are affected by 
hypothalamic activity, it would appear 
legitimate to question strongly the denial 
of effect on homeostatic capability even 
within the realm of normal dosage. 

The question of the effect of tranquil- 
izers on homeostatic mechanisms be- 
comes quite serious in regard to the 
flying man. Misgivings in this area 
resulted in a research program which 
was begun in 1956 and completed early 
in 1957. It had become apparent that a 
number of pilots were receiving these 
drugs, usually from one of three sources: 
(1) a civilian physician, (2) the pilot's 
own wife, who was taking the drug her- 
self, or (3) a well meaning flight sur- 
geon attempting to allay anxiety. Since 
all testing on the reported absence of 
effect on homeostatic mechanisms, espe- 
cially of meprobamate, has been done in 
the past on the quiescent nonstressed 
man, it was decided that actual stressing 
of human subjects on these drugs could 
prove profitable. 


Method 


In an attempt to explore at least one 
parameter of the question of the safety 
of these drugs for the flying man, the 
authors set up a panel of ten healthy 
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young males, aged 18 to 27. Following 
complete physical examination, these 
men were exposed over a period of sev- 
eral weeks to a series of five stresses, 
some very mild and others quite de- 
manding. They were then placed on 


the currently recommended therapeutic: 


doses of either a placebo, promazine 
hydrochloride (Sparine—50 mg, QID), 
or meprobamate (Miltown or Equanil— 
400 mg, QID) ; some subjects eventually 
received all three. Three to five days 
on the drug were allowed before testing 
began and the drug was continued 
through the test cycle. In the case of 
subjects receiving both drugs, a week’s 
time, or more, was allowed to elapse be- 
tween drugs. No more than two tests 
were performed on a given day, and 
these two were performed on any sub- 
ject at widely separated times, so that 
his stress response to one test might 
not be prejudiced by the prior test. The 
subjects were not told what they were 
receiving or what the investigation was 
attempting to discern. 

The response to each of the tests 
used was graded on a one to five basis. 
A score value of one, for instance, was 
considered to indicate a very poor re- 
sponse, while a score of five indicated 
an excellent response for that particular 
stress. The intervening numbers from 
five down to one indicated a declining 
scale of compensatory efficiency. 

The tests used were the following: 

(1) Valsalva Overshoot—The classi- 
cal Valsalva experiment was adapted for 
use by having the subject forcefully ex- 
pire into a large tubing connected to a 
500 ml flask, which was in turn attached 
to a mercury manometer. The subject 
maintained 50 mm Hg pressure for 15 
seconds; a No. 23 needle inserted into 
the blowing hose insured against closing 
the glottis as a mode of maintaining 
elevated pressure and forced the pressure 
column to extend down into the lungs. 
When the intrapulmonic pressure was 
released, the systolic blood pressure 


“overshoot” was determined by the 
method which utilizes a preinflated blood 
pressure cuff and a stethoscope '* (Bon- 
durant, S., Aero Med. Lab., WADC, 
Wright-Patterson AFB, Ohio; personal 
communication) taking the reading at 
which only 1-2 blood pressure sounds 
were heard as the maximal systolic over- 
shoot value. An average of from five 
to eight readings were taken and the 
mean derived. Scores were determined 
by the method of Wilkins."* 
Score Value: 
1—Overshoot less than 5 per cent above 
control level 
2—Overshoot from 5-15 per cent above con- 
trol level 
3—Overshoot from 15-24 per cent above con- 
trol level 
4—Overshoot from 24-34 per cent above con- 


trol level 


5—Overshoot greater than 35 per cent above 

control level. 

(2) Continuous Positive Pressure 
Breathing, 30 mm Hg Pressure, 100 
per cent Oxygen, 25,000 Feet (Altitude 
Chamber) — Using a standard USAF 
full-head helmet, 30 mm Hg continuous 
positive pressure, 100 per cent oxygen 
was delivered to the head and respira- 
tory tract at an altitude of 25,000 feet 
(282 mm Hg atmospheric pressure in- 
stead of the 760 mm Hg of sea level). 
Earlier work by one of the authors had 
shown that, though it is significantly 
easier to breathe positive pressures at 
altitude, the subject is less well pro- 
tected against them; thus, a compensa- 
tory pattern is more easily evoked 
while keeping the subject more com- 
fortable. 

(This finding, unfortunately, obviates 
any time-altitude transference of previ- 
ous pressure breathing work done at 
ground level.) This continuous pres- 
sure breathing was performed for 15 
minutes, during which blood pressure, 
pulse, and EKG data were obtained. 
Scoring was done as follows: 
1—Syncope in less than eight minutes from 

onset 
2—Syncope in from nine to 15 minutes 
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3—No syncope, systolic blood pressure fell 
more than 10 mm Hg below baseline 

4—No syncope, systolic blood pressure main- 
tained within 10 mm Hg of baseline. 

5—No syncope, systolic blood pressure main- 
tained at greater than 10 mm Hg 
above baseline. 


(3) Tilt Table—Following a three- 
minute Harvard Step Test (an adapta- 
tion by the authors to this test to induce 
greater vascular dilatation), the subject 
was secured horizontally to the tilt table 
and then tilted immediately to 65°, re- 
maining there for 20 minutes unless syn- 
cope intervened. Pulse and blood pres- 
sure were recorded every two minutes. 
Scores were determined by the following 
method : 


Score Value: 

1—Syncope within eight minutes from onset 
of tilt, or within 15 minutes if pulse 
rate above 155 

2—Syncope in from nine to 20 minutes with 
pulse rate below 155, or syncope within 
15-20 minutes with pulse rate above 
155 

3—No syncope, but systolic blood pressure 
below 100 mm Hg for at least two 
determinations 

4—No syncope, systolic blood pressure al- 
ways above 100 mm Hg but less than 
115 mm for at least two determinations 

5—No syncope, systolic blood pressure never 
below 115 mm Hg. 


(4) Harvard Step Test—This com- 
monly used exercise tolerance test con- 
sists of a five-minute period of stepping 
up onto and down from a platform 20 
inches high at the rate of 30 steps per 
minute. Pulse rates are taken from 
1-1.5 minutes, 2~2.5 minutes, and 44.5 
minutes following exercise. The follow- 
ing formula yields an index of fitness: 

Time of Stepping in seconds x 100 
Index— 
2 (sum of the three 30 second counts) 
Scores are evaluated as follows: 
1—55 and below 
2—56-68 
3—69-79 
89 
5—90 and above. 


(5) Classified Test—This fifth test 
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was physically by far the most stringent 
of the group. It was a combination of 
stresses to which the pilot of a high per- 
formance aircraft might be exposed. In 
addition, the time length of exposure was 
a multiple of any of the preceding tests. 
Because of its nature, the test itself is 
classified in its technical aspects. Scor- 
ing was done on the usual one to five 
basis, one being very poor and five being 
excellent. Subjects were graded in this 
test on a scale that rewarded primarily 
for time duration of endurance and 
penalized secondarily for inefficient pat- 
terns of compensation. Pattern assess- 
ment was based on records obtained 
during several hundred human expo- 
sures to this test, all of which had been 
monitored by the authors. 

The method used might be considered 
by some to be open to criticism on sev- 
eral points. It would have been desir- 
able to repeat each subject on each test 
from three or five times in light of 
human variability, but the time invest- 
ment in light of other requirements 
would have been prohibitive. The ap- 
proach was aimed at rapidly obtaining 
a valid answer for the Air Force in the 
shortest possible time, but statistical 
validity was retained because of the uni- 
directional nature of the results and the 
size of the group of subjects. The lack 
of a “double-blind” study, where neither 
subject nor investigator knows what 
medication is being used (here, only the 
subject did not know what, if any actual 
medication he was receiving) is unim- 
portant here, since evaluation of results 
was done on a predetermined aritimetic 
basis. One additional possible com- 
plaint, that we were using the drug on 
people “not in need,” people who were 
not overly anxious (though anxiety of 
varying degrees was commonly observed 
relative to the more stringent tests), can 
be dealt with by explaining that very 
early in the program the opportunity 
presented itself to test a series of air- 
crewmen who had great anxiety about 
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some stressful altitude chamber work 
they had to do. They were carefully 
run several times through their stressful 
situation, both with and without tran- 
quilizers. The tranquilizers relieved 
most of their anxiety and made them 
subjectively quite comfortable, but re- 
duced their stress tolerance roughly the 
same degree as in the “nonanxious” 
subjects; there was essentially no dif- 
ference between the altered patterns of 
the two groups. 


Results 


Figure 1 gives the results of the test- 
ing. The five tests are arranged in 
ascending order of difficulty. The effects 
of the promazine hydrochloride on re- 
ducing stress tolerance are seen much 
earlier than those of the less disruptive 
meprobamate. But as the stress becomes 
more pronounced, the limitation im- 
posed by the meprobamate becomes 
marked, producing a serious shortcom- 


ing in stress tolerance. The figure is not 
completely filled out; economy cuts and 
problems of a more pressing nature 
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forced abandonment of the program be- 
fore completion. 

A series of additional tests, using 
higher doses of various tranquilizers, 
universally decimated the subjects’ abil- 
ities to compensate for stress of any 
magnitude. Additional testing on highly 
anxious altitude chamber subjects has 
been referred to earlier; their stress tol- 
erance was greatly reduced, though psy- 
chologically they were much less dis- 
turbed. 

Discussion 

The practice of giving tranquilizing 
drugs to flying personnel is to be de- 
cried; the authors do not mean to con- 
demn the drug as such, only to condemn 
the combination of the drug and the 
flying situation. The dangers are sev- 
eral. The reduction in the capacity to 
compensate for stress is quite real and 
has been shown by the authors to extend 
even to mild-to-moderate reductions in 
available oxygen. This should be antici- 


pated from the “autonomic suppressant” 
group, but is shown also to include the 
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so-called “central relaxant” group. The 
latter group, containing the meproba- 
mates, represents the real danger because 
of its little recognized side-effects. 

The primary medical function of the 
tranquilizers, as used today, is to relieve 
tension and anxiety. As those working 
with stress tolerance know, there is a 
very definite physiologic benefit to be 
gained by some anxiety and “aware- 
ness” in a stressful situation. Above and 
beyond this, in flying high performance 
aircraft, caution and good judgment 
should be exercised in potentially dan- 
gerous situations and this is often re- 
lated to full risk appreciation. 

Psychological testing carried out by 
Dr. Cecile Lazar of the Biophysics 
Branch of the Aero Medical Laboratory 
on a series of subjects that the authors 
were having studied for another purpose 
other than the tests discussed here re- 
vealed highly significant alterations of 
judgment and orientation to reality 
while on tranquilizers; this was a 
“double-blind” study again using proma- 
zine hydrochloride, meprobamate, and 
placebos, where neither the subject nor 
the evaluator knew whether each indi- 
vidual subject was on tranquilizers or 
not. It is the authors’ understanding 
that similar studies are under way, or 
perhaps are completed, at the School of 
Aviation Medicine, USAF, Randolph 
Air Force Base, Texas. 

It is interesting, too, in the light of 
the stress studies done at this installa- 
tion, that there began to appear recently 
in anesthesiology journals, a few scat- 
tered articles indicating an increased in- 
cidence of surgical hypotension when 
tranquilizers are used as preoperative 
medication, that the patients appeared 
“more sensitive.” The authors, suspect- 
ing such a possibility, had made some 
inquiries at an earlier date of acquaint- 
ances involved in the field of anesthesi- 
ology and had received positive replies. 
From another quarter, the authors re- 
ceived word that a large number of the 


MAY, 1958 


HABITUATING DRUGS 


surgeons in one metropolitan area pre- 
ferred that tranquilizers not be used pre- 
operatively; though they had no firm 
ground to stand upon, they reportedly 
felt that their patients during surgery 
“just didn’t seem to do quite as well.” 
Every potent pharmacologic agent has 
the potential of producing some com- 
plications, but these do not form a 
deterrent to their proper use when in- 
dicated. As with all things, the known 
risk must be weighed against the ex- 
pected therapeutic benefits. But one 
would be hard pressed to justify the 
situation that would require tranquiliza- 
tion and yet allow the airman to continue 
on flying status. Tranquilizers do not 
apparently alter the underlying psycho- 
logical or biochemical difficulty, offering 
only symptomatic relief. If the situa- 
tion demands tranquilizers, then the air- 
man should, at least temporarily, come 
off flying status while on the drug. 


Summary 


Stress tolerance studies were carried 
out on a group of ten healthy male 
subjects, aged 18 to 27, both in their 
normal state and while on therapeutic 
doses of the tranquilizers promazine hy- 
drochloride (Sparine) or meprobamate 
(Miltown, Equanil). Stress tolerance 
was reduced while on tranquilizers. The 
limitation was more severe with the 
promazine hydrochloride, than with the 
meprobamate ; however, as the degree of 
stress increased, the limitation of re- 
sponse became severe with both groups 
of tranquilizing agents. Experiments 
with very high doses yielded even more 
severe limitations. The stress limitation 
apparently exists whether the subject is 
overtly anxious about the proposed ex- 
periment (when not on medication) or 
not. Psychological factors are also dis- 
cussed. It is believed that if the situa- 
tion demands tranquilizers, then the air- 
man should, at least temporarily, come 
off flying status while on the drug. 
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IV. THE PROBLEM WITHIN INDUSTRY 


R. G. Bell, M.D. 


HAVE BEEN asked to discuss problems 

in industry resulting from the use of 
habituating drugs. Unfortunately, re- 
liable information concerning the prev- 
alence or importance of these problems 
is not available. This discussion deals 
for the most part with the clinical pos- 
sibilities in this field of medicine and 
with suggestions for improving our 
working knowledge. 


Habituating Drugs 


What properties does a chemical or 
drug require in order to be considered 
an “habituating drug”? The drug must 
be able to produce some type of welcome 
effect. This welcome effect is usually 
one of relieving such unpleasant states 
as pain, tension, frustration and depres- 
sion, or producing the exaggerated sense 
of well-being that we call euphoria. Our 
clinical experience of the last eleven 
years has convinced me that any drug 
that could be considered a nervous sys- 
tem depressant or a nervous system 
stimulant can be classified as an habitu- 
ating drug. Whereas in 1800 there were 
only a few substances available to man 
that could qualify as habituating drugs, 
today there are hundreds. 


Addiction 

What is an addition? We have come 
to believe that addiction can be defined 
as: “A way of life that involves repeated 
or continuous dependence on harmful 
quantities of any chemical capable of 
producing welcome effects.” Since harm- 
ful or toxic quantities of a particular 
chemical are involved, sooner or later 
disease results from choronic toxic ex- 
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posure to the chemical on which the 
person depends. Thus, there are at 
least two distinct but interrelated clinical 
problems encountered in the addictive 
process: the “way of life” itself, in which 
the individual depends on chemicals 
rather than on latent resources within 
himself and other people, and the physi- 
ological changes resulting from the acute 
and chronic toxic effects of the chemical 
or chemicals on which he depends. 


Ethyl Alcohol 


Today many industries are at least 
willing to admit that some of their em- 
ployees drink too much. A few will not 
even accept this possibility. Others have 
gone to great trouble to establish pro- 
grams of early recognition, treatment, 
and rehabilitation of alcoholic em- 
ployees. Most of the new clinical inter- 
est in alcohol addiction has come about 
in the past ten years and has been 
heralded by a great deal of publicity in 
both lay and scientific journals. One 
might almost think the problem was 
licked! Where do we stand today as 
a result of these new efforts to recognize 
and treat the alcoholic both within and 
outside of industry? Are results in 
early recognition, treatment, rehabilita- 
tion, prevention, and improved under- 
standing generally in keeping with the 
new publicity? They are not, although 
we must admit that the new interest is 
encouraging and a necessary precursor 
to more effective clinical developments. 

I believe that in the United States 
and Canada there are more people dying 
each year as a direct or indirect result 
of alcoholic disease than are being effec- 
tively treated by all agencies combined, 
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including Alcoholics Anonymous which 
is still doing the most effective work in 
rehabilitation. Despite all these efforts, 
there are reliable indications that alco- 
holic disease is on the increase and, in 
some areas, at a truly alarming rate. 

In Ontario, where the incidence of 
alcoholism is believed to have doubled 
since 1946,’ there are more new cases 
each year than are being helped by the 
combined available resources designed 
to deal with alcoholism. It is important 
to realize that in Ontario this increase 
has come about during the same period 
in which new, serious efforts were made 
to come to grips with this very problem! 
Why is it necessary to call attention to 
this situation in introducing the discus- 
sion of “Problems in Industry Resulting 
from the Use of Habituating Drugs”? 
Because in United States and Canada 
ethyl alcohol is still the “habituating 
drug” that causes the most damage in 
industry and elsewhere, and we still do 
not know how to cope effectively with 
the problems in which the excessive use 
of alcohol is involved. 

There are still many indications that 
alcoholism is more prevalent in the 
United States than in Canada but, in 
Ontario at least, we appear to be closing 
this gap quite rapidly. In the industries 
studied in a sample area in Ontario by 
the Alcoholism Research Foundation, 
6 per cent of the employees were con- 
sidered to have a recognizable problem 
with alcohol.*:* Since Monday morning 
absenteeism was one of the criteria used 
in the study, from a clinical standpoint, 
this could be interpreted as indicating 
that 6 per cent of employees had ad- 
vanced far enough into alcoholic dis- 
ease to be suffering alcohol withdrawal 
reactions—the condition they soon learn 
to treat themselves by a “morning 
drink.” The 6 per cent considered to 
have alcoholic disease averaged 18.5 
days absenteeism per employee per year. 
If this figure is even remotely close to 
the truth of the situation in Canadian 


and American industry arising from the 
misuse of the most commonly used 
“habituating drug” — ethyl alcohol — 
then the economic cost to industry alone 
is so great as to be practically incalcula- 
ble. Even several years ago it was esti- 
mated to be about one billion dollars 
annually in the United States. 

In industry, much addictive drinking 
can remain hidden until late stage mani- 
festations of addiction or disease bring 
it to light. We wait for the phenomenon 
of recurrent “drunkenness” or absentee- 
ism to signal the presence of problems 
which have involved alcohol intake in 
toxic quantities without drunkenness or 
absenteeism for years. 

Psychiatrists, internists, sociologists, 
and others have conflicting opinions as 
to the main causes of the excessive use 
of alcohol. Even from a clinical stand- 
point there is still no agreement as to 
when the use of alcohol could be con- 
sidered excessive. There is still no 
agreement on terminology, on clinical 
procedures, on evaluation of treatment 
results, or even upon areas of research. 
The implications of this situation, from 
the standpoint of social health and sta- 
bility, are nothing short of frightening, 
particularly at this time. 


Other Nervous System Depressants 


If alcohol can be used for years in 
harmful quantities without being de- 
tected in industry, how much more can 
this apply to many of the other “habitu- 
ating drugs” that do not even give an 
easily recognizable odor to the breath. 
What do we know about the problems in 
industry arising from the use of other 
nervous system depressants? Unfor- 
tunately, still less than we do of the 
problems arising from the use of alcohol. 

(1) Barbiturates and the Older De- 
pressants—First, I shall discuss the 
older depressants, such as the barbi- 
turates, bromides, paraldehyde, and 
chloral hydrate. These drugs must cer- 
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tainly be considered habituating drugs. 
At various times I have had to treat 
patients addicted to them. The physician 
who has not yet supervised the treatment 
of the withdrawal reaction to barbitu- 
rates should try it at least once, just for 
the experience. It would do more to 
bring about caution in the administra- 
tion of barbiturates to patients than any 
number of papers on the subject. Most 
of the barbiturate addicts that I have 
known were first alcohol addicts who 
had shifted to barbiturates either on 
their own or with medical assistance. 

There are some indications that the 
newer depressants are replacing the 
older ones in United States.‘ If it 
should develop that in addition to their 
added therapeutic properties the tran- 
quilizers are less toxic and less likely to 
become involved in addictions, the trend 
is in the right direction. However, all 
information received to date indicates 
that in Canada at least this is not the 
ease. The widespread use of tranquil- 
izers represents an additional depressant 
effect on the population as the sales of 
the older depressants are relatively un- 
affected. We also know that before the 
advent of the tranquilizers the extent 
to which the older depressants were used 
was alarming to the few who took the 
trouble to investigate it and consider the 
implications. The self-administration of 
barbiturates by people in industry and 
elsewhere was encountered too frequent- 
ly to be ignored. 

(2) Tranquilizers—Within the past 
few years, there has been introduced a 
new group of nervous system depressants 
known as the tranquilizers. They have 
revolutionized the treatment of many 
psychiatric diseases and, as such, con- 
stitute a very significant advance in ther- 
apeutics. Are there also dangers asso- 
ciated with their use? We have already 
had to treat a few patients addicted to 
tranquilizers. All who have come to our 
attention to date had formerly been ad- 
dicted to alcohol. In Canada practically 
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all tranquilizers are available without 
prescription, in contrast to the situation 
in the United States, which may account 
for the fact that to date their sale in 
Canada indicates an additional use of 
nervous system depressants. 

The wholesale price of all tranquilizers 
sold in the United States alone in 1957 
was approximately $195,000,000.° It 
was not possible to get any comparable 
figure for Canada. 

The alarming feature in the appear- 
ance of new depressants is the rate at 
which they are gobbled up by the public. 
Apparently alcohol and the older depres- 
sants cannot fulfill the demands of the 
“national” neurosis in our two countries. 
Of one thing we can be very sure—when 
we add together the sales of nervous 
system depressants from the alcohol bev- 
erage industries and the drug houses— 
we realize that the nervous system de- 
pressant business is very big business 
indeed! 

Have we any general program of in- 
struction as to the early recognition of 
toxic effects from depressants to guide 
those who undertake self-administra- 
tion? We have not; in fact, we do not 
yet provide adequate instruction on this 
matter for many physicians who pre- 
scribe them. It would be my guess that 
the use of tranquilizers by the working 
population is extensive and that not 
one in a thousand knows how to rec- 
ognize toxic effects, realizes the signifi- 
cance of an increasing tolerance, or 
understands the problems within himself 
or his environment that make him feel 
the need for a nervous system depres- 
sant. 

(3) Narcotics—The opiates and other 
narcotics will be mentioned briefly. 
They do not constitute a serious prob- 
lem in industrial health. Narcotic ad- 
dicts are not regularly employed. One 
reason is that the costs of maintaining a 
narcotic addiction could not be main- 
tained very long by the proceeds of legit- 
imate employment. This is not to imply 


that narcotic addiction is not a serious 
problem for the country as a whole, but 
within the industrial setting alcohol 
should receive first place as a hazard to 
industrial health. Among the rest of the 
habituating drugs, the sedatives and 
tranquilizers are second in importance. 


Nervous System Stimulants 


The most important group of drugs 
in this class are the amphetamine com- 
pounds, such as benzedrine, dexedrine, 
and methedrine. Within the past two 
months two patients have come to my 
attention who maintained a daily intake 
of about 200 mg. Some amphetamine 
addicts take much more. One of these 
patients was a business executive who 
had begun using these stimulants about 
four years ago to keep going when 
fatigued. Eventually he had to have 
them because without them he experi- 
enced such a disabling state of mental 
underactivity, lack of drive, inability to 
concentrate, and feeling of depression 
that he was quite unable to carry on his 
work. The other patient was a physician 
who had shifted from narcotic to am- 
phetamine addiction. How many more 
executives in Canada and in the United 
States are maintaining an intake of nerv- 
ous system stimulants in toxic quantities 
in order to meet the demands of their 
job? How many attempt to balance the 
effect of toxic quantities of a stimulant 
with toxic quantities of a depressant, and 
vice versa? There is considerable evi- 
dence that amphetamines may also be 
used to excess by some transport drivers. 


Discussion 


What is the real meaning of such an 
extensive use of the chemicals that affect 
the nervous system? Why is there such 
a widespread tendency to change the 
way we feel in such a potentially dan- 
gerous fashion? Why do so many fail 
to find within themselves the resources 


to adjust to their life situation in a con- 
structive yet comfortable manner? Have 
we somehow developed social situations 
that no one could be expected to adjust 
to satisfactorily? Does most of the fault 
lie in the underdeveloped resources of 
those who depend on chemicals in toxic 
quantities, or have these people been 
deficient in resources since conception? 
The last possibility I discount as not of 
any great significance. Most people who 
become addicted to alcohol, for example, 
impress me as having excellent latent 
resources which somehow have been in- 
effectively harnessed. I am also of the 
opinion that no one however strong or 
stable could adjust satisfactorily to some 
industrial situations, particularly at the 
managerial and executive level. 

Many physicians have failed to take 
into account seriously enough the possi- 
bility of addiction when prescribing 
drugs. Special precautions should be 
taken routinely in prescribing any nerv- 
ous system depressant to anyone who 
already has or has had an addiction to 
that or any other nervous system depres- 
sant. 

We should be concerned not only with 
danger from outside our countries, but 
with the many indications that we are 
damaging ourselves quite successfully 
from within! If we had millions of 
people on this continent sick enough 
from a particular bacterial infection to 
be in danger of dying, we would be so 
alarmed that any number of millions of 
dollars would be readily allocated for 
the necessary research and clinical facil- 
ities to deal with it. We already have 
millions of people on this continent sick 
and dying as a result of repeated over- 
dosage of a particular chemical—ethy| 
alcohol—and there is not enough interest 
to date even to think about planning 
research on the scale that could initiate 
programs of prevention. 

In the meantime, it would be ex- 
tremely helpful if every health examina- 
tion of an adult in the United States 
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and Canada would include at least an 
attempt to assess the relationship be- 
tween the patient or employee and the 
drugs which directly affect the nervous 
system. Little of value could be expected 
at the preplacement examination, but 
more might come to light in the periodic 
examination or when employees are re- 
ferred for a multitude of reasons that 
elude ready diagnosis. This alone would 
be of inestimable value to the new sub- 
committees within the Industrial Medical 
Association which have been set up to 
begin an investigation of this problem. 


Conclusion 


The prevention of alcoholism will only 
come about when we have reexamined 
the very roots of our modern way of life 
—its values, its purpose, its weakness, 
and its strength. The correct answers 
to the alcoholism problem alone will 
automatically shed new light on every 
psychological and social problem with 
which we are presently faced. 

If our governments can find billions 
in response to possible threats from with- 
out, could they not find at least millions 
for known threats from within? If 
alcohol alone can be responsible for a 
loss to American industry of one billion 
dollars annually, would it not be sensible 
for industry to finance research into 
this problem to the extent of at least 
1 per cent of this figure, or ten million 
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dollars annually? Would not many fam- 
ilies who have had to live with alcohol 
or drug addicts be willing to contribute 
$10 yearly toward research into these 
problems? 

Research on just such a scale could 
begin to be effective quickly, provided 
the central direction could be completely 
free of political interference. 

Finally, I shall quote a statement by 
Dr. J. K. W. Ferguson, chairman of the 
Medical Advisory Board of the Alcohol- 
ism Research Foundation in Ontario: 
“Our basic problem is not habit-forming 
drugs, but habit-forming people.” 

Attempts to place the whole responsi- 
bility for the excessive use of nervous 
system depressants on the alcohol bev- 
erage industries and the drug manufac- 
turers are only indicative of ignorance 
of the over-all problem and of our futile 
attempts to cope with it, thus far. When 
basic research into addiction is in keep- 
ing with the size of the problem, then, 
and then only, will we be in a position 
for positive action. Then, and then 


only, can we count on educational pro- 


grams and clinical procedures which can 
institute prevention. 
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VACCINE 


Ay 


A study is presented to show that the antigenic action of poliomyelitis 
vaccine can be heightened by altering the inactivation procedures 

in certain details. Furthermore, this is a revealing example of 

the highly complex and technical procedures inherent in the 
day-to-day practice of public health. 


A STUDY OF THE SEROLOGIC RESPONSE TO 
ULTRAVIOLET-FORMALIN INACTIVATED 


POLIOMYELITIS VACCINE 


Joseph G. Molner, M.D.. M.P.H., F.A.P.H.A.; Charles P. Anderson, M.D. F.APH.A.; 
Harry E. Carnes, M.D.; Eugene A. Timm, Ph.D.; and A. R. Taylor, Ph.D. 


HE BASIC goal in any immunization 
pete is the induction of the for- 
mation of a measurable level of circulat- 
ing antibody in the blood of all vacci- 
nated subjects. A great many factors 
contribute to a successful vaccine treat- 
ment and these have been discussed and 
outlined in detail by Further- 
more, difficulties attendant on the de- 
velopment of large-scale processing of 
vaccines have been critically reviewed * 
and the standards * have been designed 
to insure the continued safety, purity, 
and potency of such biologic products. 

Vaccine potency is one of the major 
factors to be considered. Early in 1956 
a poliomyelitis vaccine became available 
in which the viruses were inactivated 
by means of a combination of ultraviolet 
irradiation (physical) and formalin 
(chemical) methods.’ This vaccine was 
produced under standard stipulations 
and thoroughly tested.‘ The current 
recommendation for two doses of polio- 
myelitis vaccine, spaced two to four 
weeks apart as a primary immunization 
schedule, followed by a “so-called” 


booster dose four to seven months later, 


is generally accepted and has been used 
with a series of lots of this recently de- 
veloped vaccine to test serologic response 
and reactions. The purpose of the study 
was (1) to provide as many complete 
immunizations as the limited supply of 
the new vaccine would allow; (2) to 
determine the antibody conversion rate 
in children who did not possess demon- 
strable antibody to Types I, II, and III 
poliomyelitis virus; and (3) to demon- 
strate the effectiveness of the third or 
“booster” inoculation. Comparison of 
the results obtained in this study with 
those of the NFIP field trial vaccines 
was made to a limited degree.* 


Plan of the Study 


Invitations were extended to 2,017 
parents to enroll children between the 
ages of five and nine years. Parental 
permission was obtained for securing 


* Part of the data presented in this study 
were used to evaluate the relative effectiveness 
of poliomyelitis vaccine inactivated by means 
of the combined formalin-ultraviolet irradia- 


tion procedure. 
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blood specimens from each child, if 
needed. Twelve hundred and twenty- 
seven replies were obtained and a clinic 
program was organized in such a man- 
ner that groups of children would be 
vaccinated and the requisite blood sam- 
ples obtained by appointment. Children 
were drawn from the northwestern sec- 
tion of the city of Detroit, an area of 
middle and upper middle class residents, 
numbering about 423,600, with a popu- 
lation density of 9,500 per square mile. 
The program was operated in a well 
organized Health Center which serves 
this section of the city. 

The first consecutive 782 children 
were bled and inoculated with their first 
dose of vaccine. Sera containing titers 
of less than one in four against Types 
I, Il, and III poliomyelitis virus were 
considered to be triple-negative, and 
subsequent blood sampling was sched- 
uled for this group. One hundred and 
sixty-eight triple-negatives were avail- 
able and complete blood sampling was 
obtained in 139 of this group. Complete 
records of inoculations and serology 
were obtained from 100 triple-negative 
children after accounting for technical 
difficulties during testing, inadequacy of 
serum volume, and so forth; however, 
response data to the initial two doses 
of vaccine were available for 148 in 
this group. 


Schedule of Vaccination 


The schedule consisted of a series of 
three 1 ml doses, the first two separated 
by a period of two weeks, the third dose 
given 21 weeks after the first dose. It 
was not possible to allow seven months 
to elapse between the second and third 
doses because of the closing date of 
schools and the need to complete the 
bleeding schedule before that time. 
Blood specimens were taken immedi- 
ately before the first dose, two weeks 
after the second dose, and two weeks 
following the third dose. 
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Methods 


1. Vaccines—The vaccines used con- 
tained the Mahoney (Type I), MEF-1 
(Type II), and Saukett (Type III) 
strains of poliomyelitis virus. These 
were inactivated by means of the re- 
cently developed combination proce- 
dure ® utilizing formaldehyde, ultraviolet 
irradiation and incubation, and com- 
pletely tested in conformance with the 
standards.‘ Five individual fluid vac- 
cines were used and, in addition, an 
aliquot of one of these was purified and 
adsorbed upon aluminum phosphate for 
comparison. 

2. Vaccinations—The _ inoculations 
were given intramuscularly by staff 
members of the Detroit Department of 
Health and the blood specimens were 
transported immediately to the Parke- 
Davis Research Laboratories where they 
were processed. The initial blood sam- 
ples (782) were screened prior to the 
second vaccination in order to have 
available data with which to schedule 
the follow-up blood sampling. Sera 
from each group of bleedings were 
tested simultaneously by means of serum 
neutralization tests in monkey kidney 
cultures employing plastic plates.* 

3. Serum Testing Methods — The 
method of testing children’s sera for the 
presence of antibodies corresponded to 
the method outlined in the “Minimum 
Requirements” * for testing monkey sera. 
Prevaccination sera were tested at 1:4, 
1:8, and 1:16 dilutions. A serum show- 
ing no neutralization at a 1:4 dilution 
against the challenge virus was consid- 
ered to be negative for antibody against 
the specific type of challenge virus. All 
sera that showed protection at a dilution 
of 1:4 were considered to be positive 
for antibody against the specific chal- 
lenge virus even when this apparent 
protection was no longer demonstrable 
at a dilution of the serum as low as 1:8. 
Only the children whose sera were nega- 


tive for antibody against all three types 
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of the virus (i.e., triple-negative children 
only) were included in the group studied 
subsequently for their response to the 
vaccines. 

Sera obtained from these children sub- 
sequent to the initial inoculation were 
tested for antibody in the same manner 
as were the prevaccination sera except 
that doubling dilutions of the sera from 
1:4 to 1:2,048 were tested against each 
type of virus. A control serum, the titer 
of which did not vary more than twofold 
in any case, was run in each test. Geo- 
metric mean titers for each group were 
calculated from the results of these tests 
for each type of poliomyelitis virus. 

4. Preparation of the Vaccines Used 
—Detailed studies concerning the na- 
ture and dynamics of inactivation pro- 
cedures** for poliomyelitis virus for 
the preparation of vaccines have been 
reviewed recently.” Briefly, the mul- 
tiple inactivation process utilized® is as 
follows: suitable filtered lots of each 
respective strain of virus to be used in 
the vaccine are subjected to incubation 
at 37°C with 1:4,000 formalin for four 
days, ultraviolet irradiated, filtered, and 
finally incubated at 37° C for an addi- 
tional three days. Safety test samples ° 
withdrawn following the filtration sub- 
sequent to the ultraviolet irradiation 
and again after the final three days of 
incubation establish the suitability of 
the individual strain pool lots for use 
in the preparation of final trivalent vac- 
cine. More specific details of the proc- 
essing and testing are contained in the 
previous report ® and subsequent reports 
will detail further findings with purified 
aluminum phosphate adsorbed material. 


Prevaccination Studies 


A breakdown of the percentages of 
the group showing antibodies to a given 
type or particular combination of types 
is shown in Table 1. These values sug- 
gest that this population has been ex- 
posed to all three types of poliovirus 


Table 1—Prevaccination Antibody Status 
of 782 Children from the Northwest 
Detroit Area 


Per cent triple-negative 21.4 
Per cent double-negative 39.3 

Type | antibodies only 15.1 

Type II antibodies only 12.1 

Type III antibodies only 12.0 
Per cent double-positives 25.7 

Type I and II antibodies 11.1 

Type I and ITI antibodies 7.8 

Type II and III antibodies 6.4 
Per cent triple-positives 13.6 
Total per cent with type 

I antibodies 47.8 
Total per cent with type 

II antibodies 43.4 
Total per cent with type 

ITI antibodies 39.9 


essentially to the same degree, although 
it may be said that Type I has been 
slightly more prevalent. 


Postvaccination Antibody Response 
Of the 168 triple-negative children 


determined in the preliminary screen- 
ing, postvaccination bloods for five vac- 
cines used in the trial were obtained 
from 133. These serums, obtained two 
weeks subsequent to the second inocula- 
tion, were tested simultaneously by the 
method described previously, and the 
results are summarized in Table 2. As 
can be noted in this table, triple-negative 
responses were obtained for each of the 
vaccines, in 38, 24, 28, 12, and 30 in- 
dividuals. The geometric mean anti- 
body titers were calculated in the usual 
manner and ranged as follows: 


Type I 1:10 to1:44.5 
Type II 1:30.2 to 1:128 
Type HI 1:12.5 to 1:27.5 


It is interesting to note that the re- 
sponse to Type I of the vaccines in the 
2050 series is somewhat better than that 
for the vaccines representative of the 
2040 series. This is not surprising since 
the 2040 series components were given 
a much longer formaldehyde treatment 
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Table 2—Antibody Response of Triple-Negative Children in the Detroit Study to 
Vaccination with Formalin-U.V. Poliomyelitis Vaccine 


Per cent Above 18 


Per cent Nonreactors 


Geometric Mean Titer 


Type Type 
u 


Type 


Type 


Type 


Type 
I 


B 1343.0 114.0 5.26 2.6 10.5 0.0 4.7 
P.2004 a“ a4 a4 1:10.0 156.0 112.5 16.6 0.0 20.8 “7 87.5 54.2 
P.2056 28 23 17.5 1:76.0 137.0 7.1 0.0 M.3 73.6 92.9 53.6 
P-2057 14s 1:328.0 127.5 0.0 6.0 0.0 91.7 100.0 

123.2 30. 117.0 3.3 0.0 6.7 76.7 %.7 


NFIP 1954 Field Trial Vaccines * 


109 in 107 6. 27.1 
305 77 277 27 15.1 129.5 51.9 23.9 7 
508 18 18 1 22.2 3 33. 


Nore: Data on Detroit steady vaccines determined from sera obtained from children two weeks after two inoculations 
spaced two weeks apart. Date on NFIP waccines were taken from the “Summary Report, Evaluation of 1954 Field Trial 
of Poliomyelitis Vaccine” (1955). These data were based on tests of sera from children that had received three inocu- 
lations under the field trial schedule. These NFIP vaccines were given the following ratings in the field trial study. 


Lot 


Type I Type 


Very good Very good 


Moderate 30S Fair Good — Good +- 
508 Fair Good — Fair + 


* Calculated from grid plots on pages 22 and 23 of “Summary Report.” © 


(17 days as compared to seven days) Vaccine.” "' The comparative results 
at 37° C prior to the irradiation.® This from these calculations are given in 
additional treatment appears to have had: Table 2. In the same manner the per- 
little effect on the responses to Types centages which responded with a pre- 
II and III, as the results are quite simi- sumably protective level of antibody 
lar for both series of lots for MEF-1 and _— (greater than 1:8) to each type are also 
Saukett. compared in the table. This level was 

In order to evaluate the significance chosen arbitrarily because it could be 
of these results, means were calculated obtained from the data given in the 
in the same manner as those data ree “Summary Report.” It is quite prob- 
ported in the “Summary Report, Evalua- _able that any demonstrable level of anti- 
tion of 1954 Field Trial of Poliomyelitis | body would indicate immunity,’ '* but 


Table 3—Geometric Mean Antibody Response of Triple-Negative Children to 
Three Inoculations with Formalin-Ultraviolet Inactivated Polio Vaccine 


Type I 


2nd 
Inoc. 


Inoc. 


1.97 . 13.0 ‘ 9.08 6.0 563.0 1.30 14.0 42.3 

2044 4.12 10.0 31.2 24.9 56.0 811.0 3.21 12.5 16.3 
2056 4.40 17.5 81.5 15.6 76.0 928.0 3.09 17.0 23.4 
2057 4.71 4.5 278.7 29.9 128.0 878.0 L8 27.5 87.9 
2059 4.58 23.2 63.9 14.2 30.2 1,088.0 2.10 17.0 60.0 
*2057A 56.0 8.9 1,359.0 0.0 15.0 224.0 


© An aliquot of vaccine 2057 was purified and adsorbed on alumi phosph see text. 
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the level chosen can be used as a basis 
for comparison. The relatively low per- 
centage of nonreactors seen was not un- 
expected. Low response or lack of re- 
sponse for all three types was usually 
associated in the same individuals and 
can be readily explained on the basis of 


patient variation in responsiveness. It 
has been demonstrated quite conclusively 
by Salk! that one should probably an- 
ticipate a good “booster” response on 
later vaccination of such individuals. 
Table 3 presents a summary of the 
geometric mean antibody titers obtained 


Table 4 


No. of Children Injected 


Iliness Reports Investigated 


Vaccine 1 Dose 2 Doses 


Lot Only Only 3 Doses 


“Colds” 


Sore 
Measles C. Pox Throat 


13 164 4 


1 2 2 Temperature, 
conjunctivitis 
Stomach-ache 
Fainting 
Rash on face 
Nausea 
Sore arm 
Sore neck 
“Flu” 
Rash on face 
Stomach ache 
Dizziness 
Vomiting, 
nose bleed 
Diarrhea 


Nausea 
Cough 
Cough, chills 
Cramps in legs 
Diarrhea 
Restless, 
scratching 
Otitis media 
Appendicitis 
Headache, 
nausea, chills 
Vaccinia 
reaction 
Pneumonitis 
Ecchymosis at 
injection site 


Nausea, 
temperature 
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Miscel- 
laneous 
(2057 
AIPO,) 
090869 156 5 
(2043) 
ni 090870 2 159 3 1 1 9 
| 090872 1 2 170 5 1 6 2 
(2056) 
ae 090873 4 9 314 4 1 3 | 
(2057) 
1 
090874 1 141 3 5 1 
(2059) 
Abdominal 
pain 1 
Diarrhea 1 
Malaise 1 
Total 6 28 (1,104 4 7 17 18 36 
. ( 1,138 ) 


from the entire series of bleedings; that 
is, the results obtained on final bleedings 
taken two weeks following the booster 
dose, given approximately four months 
subsequent to the second inoculation, are 
compared with the antibody levels ob- 
served following the first and second in- 
oculations. It will be observed that the 
anticipated “booster” response was very 
satisfactory indeed and considerably 
higher than the response observed fol- 
lowing the full series of three inocula- 
tions with the earlier NFIP vaccines 
shown in Table 2. Included in Table 3 
are the geometric mean antibody titers 
of the vaccine which was adsorbed on 
aluminum phosphate, 2057A. It should 
be noted that the response following the 
second and third inoculations, particu- 
larly with Types I and II, are consid- 
erably higher than those observed with 
the corresponding fluid vaccine, 2057. 

On the basis of these comparisons, 
the clinical antigenicity of these lots of 
formalin-ultraviolet-inactivated vaccine 
is considered to be approximately 
equivalent to, or better than, that of the 
best field trial vaccines. 


Reactions 


Parents were encouraged to call the 
Health Center if illness occurred during 
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the study period. In such instances, 
these illnesses were investigated by a 
physician visiting the home when nec- 
essary. January, 1956, was a period 
attended by a rise in incidence of upper 
respiratory infections and interfered to 
some degree with the routine operation 
of the program and accounted for the 
majority of illness reports from parents. 
A tabulation of complaints is given in 
Table 4. One hundred and two reported 
illnesses were investigated; 84 of these 
were during the period between the first 
and second vaccine inoculations and the 
remaining 18 were reported within 15 
days following the second inoculation. 
None was reported following the third 
inoculation; preoccupation with activi- 
ties incident to closing of schools, school 
exercises, vacation plans, and so forth, 
probably accounted for the lack of ill- 
ness reports following the final vaccine 
dose. So far as could be determined 
there were no overt reactions to the vac- 
cine and no illnesses which seemed to 
be related directly to the administration 
of the vaccine. 


Incidence of Poliomyelitis in the City 
of Detroit During This Period of Study 


During the five years preceding the 
year 1956, poliomyelitis cases reported 


Population 
(1956) 1951 


Health Center 


Poliomyelitis Cases 


1952 1953 1954 1955 1956 


N.W.* 423,600 110 
N.E. 450,400 75 
Kiefer 256,300 % 
B. Douglas 349,600 56 
Gratiot 430,100 84 
Total 371 
5- to 9-year groups 105 


260 172 139 27 
173 153 167 37 
85 66 52 
87 75 79 
143 93 


5 
2| asese 


* Study area. 
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Table 5 

| 

748 559 151 

208 157 38 
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in various areas of Detroit could be 
compared with the incidence in 1956, 
and in particular, with the reported 
cases in the northwest area where the 
study was conducted. These data are 
presented in Table 5. The total cases 
recorded for the Northwest Health Cen- 
ter area are contrasted to four other 
comparable health centers of the city. 
In addition, incidence of poliomyelitis 
among the five- to nine-year age group 
for the entire city is included. The pro- 
gressive trend toward fewer cases of 
poliomyelitis as shown in Table 5 for 
the six areas is general throughout the 
city of Detroit. Conclusions cannot be 
drawn as to the degree recent vaccina- 
tion programs may have contributed to 
this trend, or to what extent cyclic varia- 
tion in the natural disease may be 
involved. 


During the developmental stages of 
the “Salk poliomyelitis vaccine,” certain 
fundamental aspects of laboratory stud- 
ies with tissue culture virus suspensions 
revealed the need for extensive quanti- 
tative studies relative to the dynamics 
of various inactivation procedures. With 
formalin inactivation * it was found that 
multiorder kinetics were probably in- 
volved in this chemical reaction as nor- 
mally applied under manufacturing con- 
ditions, and that many uncertain factors 
contribute to make the use of time-scale 
extrapolation somewhat questionable as 
an index of inactivation.”»*.* Further, 
it was found that formalin-treated virus 
exhibits a delay in the initiation of the 
cytopathogenic effect of the virus upon 
tissue culture cells.’° This effect was 
reflected and had to be considered criti- 
cally in the evaluation of the tissue cul- 
ture safety tests® utilized during the 
processing of virus for the preparation 
of vaccines.*:* By the use of the com- 
bined formalin-ultraviolet irradiation in- 
activation procedure it was found that 
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many of the factors could be more effec- 
tively controlled and reliable vaccines 
could be processed rapidly and consis- 
tently. It was possible to show that, 
when the combined chemical and physi- 
cal inactivation procedures® were ap- 
plied to commercially prepared vaccines, 
the combination produced an accumula- 
tive inactivating effect, resulting in prod- 
ucts of comparatively better stability 
and potency than earlier ones. The 
clinical response to such vaccine is 
demonstrated in this report. 

In addition, preliminary observations 
with a purified aluminum phosphate 
adsorbed vaccine (2057A, Table 3) in- 
dicate that increased potency may be 
expected from a comparable quantity of 
poliomyelitis virus antigen when it is 
used in conjunction with an adjuvant 
such as aluminum phosphate. The rate 
of absorption of antigen in the patient 
receiving the vaccination is decreased 
and the net final effect is greater. More 
detailed studies of this type of vaccine 
and its clinical effects are in progress 
and will be the subject of a subsequent 
report. 

It should be emphasized again that 
the serologic responses recorded here 
(Tables 2 and 3) were obtained from 
individuals showing no previous experi- 
ence with any of the three types of polio- 
myelitis virus; that is, “so-called” triple- 
negatives. In Table 2 the present 
vaccine responses are compared with 
comparable response data obtained from 
representative vaccines listed in the 
“Summary Report.” " The results show 
that the antibody levels produced by 
only two inoculations of these ultraviolet- 
formalin inactivated vaccines are com- 
parable to the antibody levels obtained 
with three inoculations of the earlier 
vaccines. The marked and anticipated 
“booster” response to the third inocula- 
tion shown in Table 3 was quite gratify- 
ing. While no great significance can at 
present be attached to responses ob- 
served to the third inoculation of the 
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aluminum adsorbed vaccine (2057A of 
Table 3), it is noteworthy that the anti- 
body rise observed is greater for all 
three strains of virus than with the cor- 
responding fluid vaccine. 

Additional data now in preparation 
have substantiated the fact that this 
enhanced effect observed with vaccine 
2057A is a consistent and reproducible 
finding. It should be pointed out that 
the relatively low (or lack of) response 
seen with the initial dose of Types I 
and III is a reflection of the slow absorp- 
tion rate noted above following the ad- 
ministration of the aluminum phosphate 
adsorbed vaccine. 

The creation of a hyperactive state 
has been discussed ' and related to the 
question of whether or not persistence 
of measurable levels of antibody is nec- 
essary for effective immunity. It was 
concluded that poliomyelitis virus is an 
effectively potent antigen and that an 
individual once sensitized (by previous 
natural experience or by primary inocu- 
lation) will respond to a “booster” dose 
given at a later time regardless of the 
antibody level produced by the primary 
series. The vaccines of the 2040 series, 
Table 3, were treated with formaldehyde 
for 17 days in combination with the 
ultraviolet irradiation, while those of the 
2050 series were treated for only seven 
days with formaldehyde and then ultra- 
violet irradiated. In general, the pri- 
mary response (first and second inocu- 
lations) is not as good for the 2040 
series as it is for the 2050 series. This 
same reasoning carries forward to the 
comparative booster responses. It ap- 
pears reasonable to conclude that the 
results presented here at least substan- 
tiate the concept advanced earlier ' and 
also that the antigenicity of poliomye- 
litis vaccine can be improved by at- 
tention to details of the inactivation 
procedures ultilized and by the incor- 
poration of adjuvants such as aluminum 


phosphate. 
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Summary 


The antibody conversion rate in chil- 
dren who did not possess antibodies to 
the three types of poliomyelitis virus has 
been determined following vaccination 
with trivalent ultraviolet-formalin inac- 
tivated poliomyelitis vaccines. Limited 
comparisons of the results obtained with 
the NFIP field trial vaccines were possi- 
ble and in addition the relative effective- 
ness of the third or “booster” inoculation 
was studied. The adjuvant effect of the 
adsorption of the virus on aluminum 
phosphate was demonstrated. 
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Forum on Health and Urban Sprawl 


How to provide adequate health services for the 96 million people who live and 
work in metropolitan areas challenged the nearly 400 persons who took part in the 
1958 National Health Forum of the National Health Council. Held in Philadelphia 
March 18-20, the forum brought together health and planning leaders, as well as 
political scientists, economists, sociologists, to explore their common problems with 
relation to the metropolitan complex and to find ways of working together to meet 
them. 

Abel Wolman, professor of sanitary engineering, Johns Hopkins School of Hygiene 
and Public Health, as chairman of the 1958 Forum Committee, introduced the theme 
in an opening talk on “Urban Sprawl: Patterns, Implications, and Prospects.” In 
his summing up of the forum, Dr. Wolman said, “The concept of community has as 
equal an emphasis on the individual as upon the mass . . . we cannot ignore the 
individual in order to make the mass progress as rapidly as possible.” 

Norvin C. Kiefer, M.D., chief medical director, Equitable Life Assurance Society 
of the United States, who took office as president of the Council at this meeting, 
suggested that the forum is successful “only if you leave here disturbed by previous 
problems of which you had not been more than vaguely aware.” 

Ruth B. Freeman, Ed.D., associate professor of public health administration, 
Johns Hopkins School of Hygiene and Public Health, was made president-elect and 
is chairing the Program Committee of the Council for the coming year. The secre- 
tary and two vice-presidents were reelected, respectively, Franklin M. Foote, M.D., 
executive director, National Society for the Prevention of Blindness; Leonard Mayo, 
director, Association for the Aid of Crippled Children; and James E. Perkins, M.D., 
managing director, National Tuberculosis Association. A third vice-president, W. H. 
Sebrell, Jr., M.D., director, Institute of Nutrition Sciences, Columbia School of Public 
Health and Administrative Medicine, was newly elected. Philip Mather, president, 
American Social Hygiene Association, was reelected to his ninth consecutive term 
as treasurer. 

James H. Sterner, M.D., medical director, Eastman Kodak Company, is chairman 
of the committee to plan the 1959 National Health Forum, which will be held in 
Chicago in mid-March and will direct national attention to the health of America’s 
workers. 

Publication of a forum report is planned by the National Health Council, 1790 
Broadway, New York 19, N. Y. 
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The jet injection method for rapid administration of biologicals 


has been widely used. Here is a report on its effectiveness for polio 


Pomme THE past decade the jet injec- 
tion method for rapid parenteral 
administration of biologicals has been 
developed and tested. Both single and 
multiple-dose instruments are available. 

Figge and Barnett ' demonstrated that 
material injected by this method usually 
disperses into subcutaneous fat or mus- 
cle tissue. Their work indicated that 
accidental intravenous injection would 
not be more likely to occur than with 
the standard needle injection. Trauma 
to the skin was infrequent if the injector 
was properly used. Reports have ap- 
peared in the literature concerning the 
use of a jet injector for the admin- 
istration of local anesthetic agents 
and insulin,? penicillin and strepto- 
mycin,** radioactive isotopes,® and 
promin and sulfones.* Automatic mul- 
tiple-dose units have proved to be prac- 
tical for the administration of vaccines 
in mass immunization programs. War- 
ren, Ziherl, Kish, and Ziherl adminis- 
tered triple typhoid vaccine to 1,685 
persons with a multiple-dose jet injec- 
Elisberg, McCown, and Smadel 
reported on the cutaneous and serologic 
responses to vaccinia virus grown on 
chorioallantoic membrane and adminis- 
tered by means of a multiple-dose jet 


Conducted under United States Public 
Health Service Contract No. 68294 and aided 
in part by a grant from The National Founda- 
tion for Infantile Paralysis. 
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immunization as judged by antibody response. 


ANTIBODY RESPONSE TO POLIOMYELITIS VACCINE 
ADMINISTERED BY JET INJECTION 


Martha J. Lipson, M.D.; David H. Carver, M.D.; Morton G. Elef, M.D.; Robert A. 
Hingson, M.D.; and Frederick C. Robbins, M.D. 


injector to nonimmune children and 
persons with varying degrees of immu- 
nity. The results in the jet injection 
group were comparable to those obtained 
in the controls who received the vaccine 
by the usual multiple-pressure method 
and were far superior to those in the 
controls who received the inoculation 
subcutaneously by needle. Recently, 
Hingson, Davis, Bloomfield, and Brai- 
ley '® have reported clinical observations 
on 1,000 persons given poliomyelitis 
vaccine with an automatic multiple-dose 
jet injector. They found that jet in- 
jection was well accepted by the patients 
and that it greatly increased the speed 
with which inoculations could be given. 

In January, 1957, a program of mass 
immunization with poliomyelitis vaccine 
was undertaken in Cleveland, Ohio, 
under the auspices of the Cleveland 
Academy of Medicine in cooperation 
with the local departments of health and 
departments of education. One of the 
problems encountered in this program 
was that of providing an adequate sup- 
ply of sterile syringes and needles, since 
it was decided that in order to mitigate 
the risk of transmission of hepatitis, 
each dose should be administered with 
a separate autoclaved syringe and needle. 
Also, a considerable amount of time was 
spent in loading syringes with the proper 
amount of vaccine. It was believed that 
a multiple-dose jet injector might be a 


solution to these problems. The pres- 
ent study was undertaken to determine 
whether the antibody response resulting 
from vaccination by jet injection was 
comparable to that following vaccina- 
tion by needle and syringe. 


Materials and Methods 


Children were selected for this study 
from a larger group in a free poliomye- 
litis vaccination clinic at City Hospital, 
Cleveland. As parents came to the clinic 
with their children, the study was ex- 
plained to them, and they were requested 
to allow their children to participate. 
With the exception of two 15-year-olds, 
the ages ranged from one to seven years. 
The children were alternately placed in 
either the jet injection group or the 
needle control group. Ninety-two chil- 
dren were originally selected. However, 
31 failed to return for the second dose 
of vaccine, so that the final group con- 
sisted of 61. Thirty-four of these re- 
ceived the vaccine by jet injection and 
27 by needle. A single lot of currently 
available commercial poliomyelitis vac- 
cine was employed throughout this study. 

The jet injector used was the multiple- 
dose Press-O-Jet developed by Ziherl, 
Kish, and Warren. Since the number 
of injections given in this study was 
small, a 15-dose, hand operated unit 
was used which is similar in other re- 
spects to the larger automatic motor 
driven apparatus." A rubber shield 
which is applied firmly to the skin sur- 
rounds a central nozzle, through which 
the vaccine is delivered. Although the 
nozzle does not touch the skin, it closely 
approximates it. One ml of vaccine is 
delivered into the region of the triceps 
muscle. After the material is injected, 
the instrument is held in place for a 
few seconds and then removed. 

The control group received 1 ml of 
vaccine with a 2-ml syringe, and a 24- 
gauge needle. Injections were likewise 
administered into the triceps muscle. In 


both groups the skin was sponged with 
alcohol prior to inoculation, and the 
small amount of oozing which occurred 
with both methods was controlled by 
pressure with a piece of dry sterile 
cotton. 

A sample of venous blood was ob- 
tained from each child immediately prior 
to the first inoculation. The second dose 
of vaccine was administered after an 
interval of one month by the same tech- 
nic as the first and 28-32 days later a 
second sample of venous blood was 
drawn. 

Serum neutralization tests for polio- 
myelitis antibodies were done on the 
paired sera from each participant by 
the metabolic inhibition technic of Salk, 
Youngner, and Ward."' Serial twofold 
dilutions of sera starting at one in four 
were used in the test with one tube per 
dilution. Results are expressed as the 
reciprocal of the serum dilution. A 
titer of less than four was considered to 
represent no antibody. 


Results 


Table 1 indicates the distribution of 
the children according to presence or 
absence of neutralizing antibody for 
one or more types of poliomyelitis virus 
in the prevaccination serum specimen. 
Twenty-five of the children in the jet 
injection group and 16 in the needle 
group had no demonstrable antibody. 


Table 1—Description of Study 
Population 


No. Average 
Studied Age (Years) 


Jet Injection 
No prior antibody 
Prior antibody 
Needle Injection 
No prior antibody 
Prior antibody 
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Figure 1—Comparison of Antibody Titers One Month After 
Second Dose of Vaccine Administered by Injector or 


The average age of the children in the 
two groups was 3.8 and 3.6 years, re- 
spectively. Nine children in the jet in- 
jection group and 11 in the needle group 
demonstrated an antibody level of four 
or greater to at least one type of polio- 
myelitis virus prior to vaccination. Of 
these, there were four in the jet injection 
group, and one in the needle group with 
antibody to more than one type. The 
average ages in these two groups were 
6.3 and 4.5 years, respectively. Figure 
1 compares the results obtained by in- 
jection of the vaccine by jet injector 
with those obtained with needle inocu- 
lation in children with no prior anti- 
body. There is no apparent difference 
in antibody response in the two groups. 
The response to Type II was the best as 
only three children in the jet injector 
group and two in the needle group failed 
to develop antibody to this type. The 
response to Type I and Type III was 
poor in both groups. There was one 
child in the needle group who demon- 
strated no antibody to any type after 
the second dose of the vaccine. All of 
the children in the jet injector group 
developed antibody to at least one type. 

Figure 2 demonstrates the change in 
titer in the children who had antibody 
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Needle in Children with No Prior Antibody 


to at least one type prior to vaccination. 
The titer prior to vaccination is plotted 
along the horizontal axis and the titer 
one month after the second dose is 
plotted along the vertical axis. Thus 
all points above the 45 degree line in- 
dicate a rise in antibody titer. Except 
in one instance, if antibody was present 
prior to vaccination, an increase in the 
titer of this antibody was noted in the 
second serum specimen. If no antibody 
was present to a particular type, the re- 
sponse was somewhat better than in 
those children with no prior antibody 
to any type; however, the difference was 
not great. Again, there is no evident 
difference in response between the jet 
injection and needle groups. 


Comment 


From the results obtained in this study 
it is evident that the antibody response 
to two doses of poliomyelitis vaccine 
administered by the Press-O-Jet was 
comparable to that resulting from injec- 
tion by needle. 

The time consumed and the cost of 
administration of a single dose of vac- 
cine are much greater using one syringe 
and needle for each injection because 
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ANTIBODY TITER PRIOR TO VACCINATION 
Figure 2—Comparison of Antibody Response to Vaccine Administered by Jet Injection 
or Needle in Children with Prior Antibody 


of washing, sterilization, packaging, and 
delivery of syringes and needles, as well 
as loading syringes with the vaccine. 

Since all of the children had a blood 
specimen drawn from the anticubital 
vein immediately prior to receiving the 
vaccine, it was difficult for us to com- 
pare the subjective reactions to the two 
methods of vaccine administration. The 
Press-O-Jet injection was accompanied 
by a short buzz which tended to startle 
the smaller children. Among the older 
children, some described no pain; others 
received a mildly painful stimulus; and 
a few felt a sharp pain. In our experi- 
ence certain lots of poliomyelitis vaccine 


seem to produce more pain than others 
regardless of the mode of administra- 
tion. Most of the children were curious 
about the machine at the time of the 
first injection, although some were 
frightened. After the inoculation, there 
was frequently a small amount of leak- 
age of vaccine from the puncture site 
in both groups, accompanied occasion- 
ally by a small amount of blood. 

We observed blood on the nozzle of 
the jet injector on two different occa- 
sions. Bloomfield, Levy, and Brailey * 
tested the nozzle of an automatic jet 
injector for occult blood immediately 
after the administration of each of 300 
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individual doses of poliomyelitis vac- 
cine. They found that on only one 
occasion was the test positive, and this 
occurred when an individual received 
a second dose of vaccine in the same 
site as the first. Their conclusion was 
that if the injection had to be repeated 
another extremity should be used. Elis- 
berg, McCown, and Smadel® observed 
that exudate did not begin to form until 
10 to 30 seconds after the injection had 
been completed. It is their belief that 
prompt removal of the injection ap- 
paratus would prevent contamination. 
Although the risk of transmitting the 
virus of hepatitis is slight, it does exist; 
and in using this instrument care should 
be taken to avoid accidental contamina- 
tion with blood or tissue juices. Sub- 
sequent local reactions were rare in 
either group. A few subjects reported 
small ecchymoses 24 hours following the 
jet injection. There was no evidence of 
severe trauma to the skin or other 
sequelae. 


Summary 


A multiple-dose jet injection appara- 
tus was tested in a group of 34 chil- 
dren for its effectiveness as a method 
of administering poliomyelitis vaccine. 
Twenty-seven children served as con- 
trols and received the same vaccine by 
syringe and needle at the same time. 
Serum specimens obtained prior to the 
first injection of vaccine and one month 
following the second dose were tested 
for poliomyelitis antibody. The results 
indicate that antibody response follow- 
ing jet injection was as great as after 
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the standard method of vaccine admin- 
istration. Comments are made concern- 
ing advantages and disadvantages of the 
machine. 
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In many instances, aircraft have a requirement for feeding in 
flight. Problems created by this need are of interest and concern to 
many public health workers. This report examines the preventive 
medical aspects of flight feeding and describes two new means 


of meeting inflight feeding needs. 


PREVENTIVE MEDICINE ASPECTS OF 


FLIGHT FEEDING 


Lt. Colonel Albert A. Taylor, DV.M.. M.P.H., F.A.PH.A. and 


Beatrice Finkelstein, M.S., F.A.P.H.A. 


HE U. S. Am Force, like any large 

modern industrial organization, is 
concerned with the influence of nutri- 
tion upon qualitative work performance, 
accidents, and the general well-being of 
its people. For obvious reasons, par- 
ticular interest is centered by the U. S. 
Air Force in the food needs of aircrews. 
This paper outlines the role of food dur- 
ing flight as it relates to preventive 
medicine. It also describes some cur- 
rent research and development concerned 


with food during flight. 


Preflight Feeding 


Flight feeding is an all-inclusive term 
which embraces pre-, in-, and postflight 
feeding. Ordinarily, effective preflight 
preparations, above and beyond the 
usual day to day well balanced diet nec- 
essary for maintaining optimum health, 
include a carefully selected meal eaten 
one to two hours prior to departure. 
This meal should be liberal in protein 
content, bland, yet palatable, and easily 
digested. Foods which are common 
offenders with respect to gastric distress 
should be avoided. These include foods 
rich in fat, highly seasoned foods, and 
foods containing liberal amounts of 


roughage. In addition, it is important 
to diminish or prevent difficulties pro- 
duced at high altitude by the expansion 
of gases in the gastrointestinal tract. 
With a decrease in atmospheric pressure 
gases expand to double their original 
volume at 18,000 feet and to approxi- 
mately five times their volume at 38,000 
feet. Pressure exerted by gas expansion 
of this magnitude may result in serious 
gastric discomfort. Complete preven- 
tion of the production of intestinal gas 
is not possible. However, the frequency 
and intensity of this difficulty can be 
diminished by control of preflight food 
intake. Carbohydrate rich foods which 
tend to ferment in the lower intestinal 
tract should be eliminated from the diet. 
Foods consistently associated with gas 
production, such as vegetables of the 
cabbage family, dried peas and beans, 
melons, radishes, beer, or carbonated 
beverages, should not be eaten before 
flight. In addition, personal food idio- 
syncrasies which manifest themselves in 
intestinal gas formation must be con- 
sidered. 

Flights frequently begin in the early 
morning hours. The preflight meal is 
consequently a breakfast meal. This 
meal should be rich in protein foods; 
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that is, it should contain milk, meat, and 
eggs. Such a breakfast promotes a sense 
of well-being and a high level of effi- 
ciency. These physiological reactions 
are produced by the relatively slower 
digestion, absorption, and metabolism 
of protein as compared to carbohydrate. 
Hence, there is a steadier supply of 
glucose to the blood.* 

For special missions involving unusual 
stresses it may be necessary to control 
diet two or three days prior to flight. 
This is true for high-altitude, long-dura- 
tion flights during which aircrews must 
wear pressure suits. Protective clothing 
of this type precludes defecation during 
flight. In order to cope with this prob- 
lem pilots should be placed on a high- 
protein, low-residue diet 72 hours be- 
fore take-off. The objective of such a 
feeding regimen is to provide foods 
which can be completely absorbed from 
the gastrointestinal tract thereby leaving 
no residue for the formation of feces. 
Meat, rice, eggs, sugar, small amounts 
of fruit juices, tea, and coffee form the 
basis of this low-residue diet. Other 
foods, such as strained fruits and vege- 
tables, clear broth, cottage cheese, and 
butter are used in moderation to supple- 
ment the aforementioned foods. Since 
milk is a high-residue food, it is not 
used in food preparation or consumed 
as a beverage. 

During flight, as will be discussed 
later, it is desirable to maintain aircrews 
in a state of water balance. Effective 
flight feeding, therefore, provides liberal 
amounts of liquids and beverages. For 
high-altitude, long-duration flights no 
alcoholic beverages should be consumed 
during the 24-hour period preceding 
flight. This preventive measure is based 
upon the dehydrating effect of alcohol. 


Inflight Feeding 


During flight, improper food intake 
together with anxiety, irritation, fatigue, 
monotony, drowsiness, and discomfort 
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decrease flying safety and increase ac- 
cident hazards. These physical and psy- 
chological stresses are aggravated by 
sudden change in barometric pressure, 
rapid temperature fluctuations, abnormal 
oxygen tension, turbulence, vibration, 
restrictive clothing and protective equip- 
ment, and cramped position.* In addi- 
tion, aircraft environmental conditions 
may affect the palatability of food, as 
well as the desire for it, and create die- 
tary dissatisfactions which adversely 
affect morale. On the other hand, ap- 
propriate food and drink tend to relieve 
boredom, ease tension, soothe irritation, 
and counteract stress. Thus, food is 
significant, not only for its usual and 
direct physiological role, but also be- 
cause it can enhance morale and increase 
flying safety. The emotional value of 
food assumes great importance under 
highly restricted flight conditions, par- 
ticularly on flights of extended duration. 

In the air abnormal feeding is often 
dictated by the profile of the mission 
and the type of aircraft. Aircraft limita- 
tions of weight and space, restricted 
aircrew movement, and use of the oxygen 
mask make normal eating very difficult, 
and often permit only an inadequate 
food intake. On long missions the nu- 
tritional aspects of crew support become 
especially important. Modern aircraft 
require a high degree of mental efficiency 
at all times on the part of crew mem- 
bers. Both mental and physical per- 
formance can be affected by the extent 
to which food intake meets nutritional 
requirements. Long periods between 
meals result in nervousness, irritability, 
and tension. Shortening the period be- 
tween meals with reduction in their size 
is beneficial. This also prevents the feel- 
ing of drowsiness which follows the con- 
sumption of a large meal. Large meals 
are physically inconvenient for people 
who are forced to remain in restricted 
positions and in certain postures in 
order to maintain their aircrew duties. 
Proper flight nutrition, therefore, is best 


Figure 1—Feil Pack Meals in Aircraft 
Oven 


secured by consuming appropriate foods 
in light, frequent feedings. 

In addition to food, fluid intake is 
an important factor in maintaining peak 
efficiency of aircrews. A water loss, 
from all avenues including sweating, of 
even 2 per cent of body weight can lower 
efficiency.’ For high-flight performance 
fluid intake must, therefore, aim to ap- 
proach water loss. In hot environments 
men tend to dehydrate between meals. 
They may feel fatigued when their loss 
of energy is actually caused by dehydra- 
tion. Most people drink the liquid they 
need at meal time or shortly thereafter. 
Thus, water balance is restored to nor- 
mal or slightly higher. Again, we have 
cause to stress that aircrews should eat 
frequently. Thirst is not always a strong 
enough sensation to indicate the amount 
of water needed. The mere availability 
of liquids does not necessarily alleviate 
dehydration. Drinking should be en- 
couraged. Highly acceptable fluids 
should be provided in readily accessible 
form. Drinks should be kept cold, bev- 
erages and soups should be hot, and the 
variety of items should be fairly large. 

Food-borne infections and intoxica- 
tions are always distressing and become 
particularly dangerous when they de- 


velop during flight. These can occur 
from the perishable components of meals 
eaten before and during flight. High 
standards of kitchen sanitation and re- 
frigerated storage on the ground and in 
the air can prevent food poisoning. Pre- 
vention involves the suitability of the 
food as a bacterial media, the time- 
temperature factors of bacterial growth 
in foods prior to consumption, and also 
the design, use, and cleanliness of food- 
servicing equipment as it affects con- 
tamination. Meals eaten during flight 
must be such that they can be safely 
consumed. Since refrigeration is not 
available on many types of aircraft, 
meals should perferably be bacteriologi- 
cally safe when kept unrefrigerated, i.e., 
they should be unfavorable media for 
bacteria. 

Recently a new system of inflight feed- 
ing, known as the Foil Pack Inflight 
Feeding System, has been developed and 
authorized for use in large aircraft where 
weight, space, and power are fairly 
ample. This feeding system provides 
meals which consist of five menu items 
in separate aluminum foil containers: 
meat, potatoes and another vegetable, 
a hot roll, and a dessert. Except for 
the searing of meats and the partial 
cooking of certain foods, all items are 
packaged uncooked on the ground. Since 
these meals are good media for bacteria, 
they are taken aloft in a refrigerator. 
The foods are ceoked during flight in 
light-weight aircraft ovens (see Figure 
1). Thus, aircrews are served freshly 
cooked, hot meals, attributes which give 
these meals high-consumer acceptance. 
Meals are served on disposable lap trays 
and are eaten from the foil containers 
in which foods are cooked (see Figure 
2). The Foil Pack Inflight Feeding 
System was field tested on RC-121, Super 
Constellation, early-warning, radar-pa- 
trol aircraft assigned to the Eighth Air 
Division at McClellan Air Force Base, 
Sacramento, Calif.‘ During this field 
test nearly 9,000 meals were served. 
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Data obtained from this study showed 
that foil pack meals are highly accept- 
able and are preferred to all other types 
of flight meals currently authorized for 
use by the Air Force. 

A bacteriological study of foods in 
the Foil Pack Inflight Feeding System 
showed little or no bacterial growth 
after 120 hours of storage at ordinary 
refrigerator temperatures. Standard 
plate counts, coliform counts, and pre- 
sumptive tests for food-poisoning organ- 
isms were performed on meals which 
had been stored 24, 72, and 120 hours 
at ordinary refrigerator temperatures. 
It has been established that foil pack 
meals can be safely consumed up to five 
days after preparation when stored at 
ordinary refrigerator temperatures of 
35° F.5-* In addition to other advan- 
tages, this finding makes the Foil Pack 
Inflight Feeding System applicable to 
flights which will possibly be made some 
time in the future involving days rather 
than hours. On such flights, feeding 
comparable to that on the ground will 
be necessary to maintain efficiency of 
aircrews. 

In high-performance aircraft facili- 
ties for eating are especially critical, 
and at times unavalible. As the original 
flight durations of some of these air- 
craft were short, feeding was initially 
deemed unnecessary. However, range 
extension technics have changed this 
situation. The flyer, it is apparent, 
should be refueled as adequately and as 
consistently as the aircraft. Men must 
be fed where little or no space or weight 
allowances can be secured for food serv- 
ice equipment, storage of food, or serv- 
ing of food. In extreme cases these 
restricted conditions are almost prohibi- 
tive. Specialized foods and feeding 
technics are needed. 

A five-pronged developmental pro- 
gram is now in progress to develop foods 
capable of meeting the feeding needs of 
crews flying high-performance aircraft. 


These foods must be such that they are 
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bacteriologically safe without refrigera- 
tion, are physiologically suitable for 
consumption during flight, and are 
highly acceptable when eaten cold. They 
must also require no preparation aboard 
the aircraft, and be such that they can 
be readily consumed with one hand. 
The five prongs of this program seek 
liquid foods, food tablets, semisolid 
foods, a stable food packet, and a com- 
pact box lunch. The first four of these 
are currently in various stages of de- 
velopment. Development of the last 
one, the Compact Box Lunch, has been 
completed. The Compact Box Lunch is 
a modified sandwich-type of lunch suit- 
able for consumption on the B-47 jet 
bomber and similar aircraft.’ The 
lunch has six menus: three for consump- 
tion within five hours from the time of 
preparation, and three for consumption 
up to 20 hours after preparation (see 
Figures 3 and 4). Foods used in these 
last three menus do not provide good 
media for bacterial growth. Protection 
from dehydration at high altitude, com- 
pactness, bite-size components, and ease 
of eating are characteristics which main- 
tain acceptability and increase the utility 
of this meal. Extensive tests in B-47 
jet bomber aircraft were carried out 
at three Air Force bases within the 


Figure 2—Foil Pack Meal Served on 
Multipurpose Lap Tray 
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Box Lunch Components—20 Hour Menu 
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Strategic Air Command during develop- 
ment of the lunch. To add variety and 
enhance acceptability the Compact Box 
Lunch includes pasteurized bite-size 
cubes of steak in two of the six menus. 
The Compact Box Lunch is now ready 
for operational use. 


Postflight Feeding 
In postflight feeding food again serves 


not only as a source of nourishment, but 
also as an aid to relax tensions and en- 
hance morale. A complete dinner meal, 
high in protein, will rapidly restore the 
body to maximum efficiency after the 
physical, mental, and emotional strain 
of flight. In instances where there is 
marked fatigue a period of rest or a 
light snack followed by a period of rest 
should precede this dinner meal. 


Summary 


Flight feeding, nutritionally speaking, 
involves all of the intricacies of feeding 


on the ground. To these must be added 
limitations imposed by the type of air- 
craft, the length of flight, the decreased 
atmospheric pressure, and the hazards 
entailed in flying. The preventive medi- 
cal aspects of flight feeding have been 


examined. In addition, two new means 
of meeting current inflight feeding needs 
have been described. These include the 


Foil Pack Inflight Feeding System, which 
provides freshly cooked, hot meals for 
crews and passengers on patrol, trans- 
port, and cargo aircraft, and the Com- 
pact Box Lunch, which was designed 
for use in combat jet aircraft. Both of 
these new systems of feeding have been 
tested extensively during flight in suit- 
able aircraft. They provide adequate 
means of flight feeding in the situations 
for which they were developed. Foods 
for use in fighter aircraft are currently 


being developed. 
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Here is an over-all view of Soviet public health by an experienced 


observer. 


Dr. Parran presents impressions gained while he was 


chief of the U. S. Public Health Mission to the Soviet Union. 


PUBLIC HEALTH INSIDE THE U.S.S.R. 


Thomas Parran, M.D., Dr.PH., F.A.P.H.A. 


UR MISSION visited nine cities in 
five of the 15 republics of the 
Soviet Union during four weeks as 
guests of the Ministry of Health. Travel- 
ing some 8,500 miles in the country, we 
visited 61 different institutions, includ- 
ing medical colleges, medical schools 
for the training of subprofessionals, sani- 
tary-epidemiologic stations, houses of 
health education, blood transfusion serv- 
ices, general and special hospitals, poly- 
clinics, the Academy of Medical Sciences, 
scientific research institutes, rest homes, 
industrial plants, collective farms, city 
markets, public schools, and the head- 
quarters of eight ministries of health. 
A word about the land and the people. 
The Soviet Union contains one-sixth of 
the land area of the world; it is three 
times as large as the United States. 
From west to east it encompasses 171 
degrees—180 degrees is one-half of the 
earth’s circumference—and from north 
to south some 2,500 miles. 
conglomeration of 125 different races, 
tribes, languages, and dialects in its 15 
republics and 14 autonomous republics. 
The “autonomous republic” contains a 
minority racial group located within the 
boundaries of one of the 15 Soviet 
Socialist Republics; it has some cultural 
autonomy and some political representa- 
tion even in the higher echelons of the 
Communist Party. 
The civil subdivisions are the 15 re- 
publics, including the autonomous re- 
publics. The next lower subdivision is 
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called an oblast, a substantial number 
of them in each republic. The adminis- 
trative region below it is the rayon, of 
which there are 4,500, compared with 
our 3,100 counties. Finally, at the low- 
est level—you might call it a township 
or a ward of a city—is the uchastok, of 
which there are nearly 20,000. 

Health in its broadest sense has a 
high priority in the Soviet Union, in a 
“land where nothing material has ever 
been achieved unless it was colossal, nor 
without an infinity of human sacrifice.” 
In the Russian philosophy the worker 
is a “fund of gold” for the country. 
Hence, it is important to mobilize the 
maximum of human power for produc- 
tion. In other words, they do not have 
the humanitarian motivation for health 
which we consider important in the West- 
ern world; it is purely utilitarian. Such 
Soviet slogans as these have real mean- 
ing: “Our greatest concern is for man”; 
“Everything for the health of the work- 
ing class.” These concerns, I repeat, are 
founded on the principle of sustaining 
human working power for the state by 
every means. Stalin has said, “Of all 
the precious materials in the world, the 
most precious are men and cadres.” 
Another Communist statesman has said, 
“Damage to the health of workers is 
less harmful than damage to produc- 
tion.” 

Man is the center of interest in this 
Communist society and this conception 
establishes the position, role, and im- 
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portance of public health in its structure. 

What is the structure of the health 
service in the U.S.S.R.? To understand 
it we must reorient completely our U. S. 
concepts. At the head is the Ministry of 
Health, one of 52 reporting directly to 
the Praesidium, the all-powerful Council 
of Ministers. It has a budget of 35.3 bil- 
lion rubles—6 per cent of the total bud- 
get of the U.S.S.R. 

The Ministry of Health controls and 
directs all medical practice and facilities, 
all education of physicians—both gen- 
eral and specialized—and of all para- 
medical workers; the production and 
distribution of medical supplies, phar- 
maceuticals, vaccines, instruments—in 
fact everything imaginable used in hos- 
pitals, or in medical care, or in health 
and sanitation services. 

Administratively, the U.S.S.R. Minis- 
try of Health is divided into four major 
operating sections: 

l. The treatment and preventive service— 
hospitals, polyclinics, special dispensaries, etc., 
including all salaries—67 per cent of the 
budget. 

2. Child care, prophylaxis, and treatment-— 
12.8 per cent of the budget. 

3. The hygienic-epidemiologic service—in- 
cluding health education—which has been the 
keystone in the whole Soviet health structure 
for a long time—4.7 per cent of the budget. 

4. Medical education and medical research 
institutes (the latter chiefly through the 
Academy of Medical Science)—8.7 per cent 
of the budget. 


Other costs, including administration, 
construction, etc., account for 6.8 per 


cent of the budget. In addition, there 
is a planning section, or institute, and 
a finance section. 

The whole “medical industry”—in- 
cluding surgical instruments, x-ray, 
drugs, and other pharmaceuticals, hos- 
pital equipment and supplies—is not 
included as such in the above budget. 
Moreover, the physical facilities for 
health in industry, in physical culture, 
in rest homes, and on collective and 
state farms are provided by the indus- 
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try concerned. Also, one should add 
to the U.S.S.R. health budget the medical 
service for railway workers, operated 
by the Ministry of Transport, but under 
standards prescribed by the Ministry of 
Health. 

In each republic there is a ministry 
of health with a minister, a deputy min- 
ister, and the usual branches one would 
find in health departments most any- 
where. The health officer of the republic 
has subordinate to him health depart- 
ments in the oblasts and in the rayons. 
These health officers have a dual line of 
responsibility: one is the line vertical 
to the Union Ministry of Health; the 
other is lateral—to the government and 
party of the republic, for example. The 
sanitary-epidemiologic service has still 
another line of authority. I do not 
know how I can express it, except to 
say that perhaps the head of a depart- 
ment of sanitation here in a county is 
responsible to the county health officer, 
and he also has certain responsibilities 
in regard to standards and the enforc- 
ing of regulations, etc., both to the state 
and federal chief sanitary engineer. In 
any event, the deputy minister of health 
for the hygienic-epidemiologic service 
is considered one of the important ofh- 
cials in the Union Ministry. 

A word about medical education and 
hospitals. There are 87 medical colleges 
(“institutes”). The present Five-year 
plan calls for the production of 16,000 
physicians per year, more than double 
the U. S. output; 80,000 in the five-year 
period. Also being trained annually 
are 60,000 auxiliary personnel; 300,000 
in five years. In the same period new 
hospital beds amount to 340,000; add 
to this 312,000 more beds in créches. 

At present there is about the same 
ratio of physicians and of hospital beds 
to population in our two countries. 

The basic training of a medical stu- 
dent is 10 years of. public school educa- 
tion plus six years in a medical college. 
The program lasts for 10 months of the 
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year, five and a half days per week, with 
only four days as holidays. Hence, after 
a total of 16 years of schooling, a physi- 
cian is eligible for licensure to practice. 
This compares with 20 or 21 years in 
this country. 

The U.S.S.R. emphasizes quantity, in 
contrast with our greater emphasis upon 
quality. We saw a wide variation in the 
quality of medical training. Most every- 
where their facilities are overcrowded 
by our standards. In several medical 
colleges we found a lack of proper facili- 
ties, especially in the basic or preclinical 
sciences. 

After the basic six years in a medical 
college, the physician may become an 
“aspirant” by studying three more years, 
aspiring to be a “candidate.” This is 
essentially comparable to a post-M.D. 
master’s degree. Then toward the top 
of the group are the doctors of medical 
science, requiring at least five years of 
graduate training and research. These 
are the major professors and research 
scientists. They receive much more 
recognition in salary and status than do 
the professors in our universities or the 
leading scientists in our governmental 
service. 

In the Soviet Union the few professors 
selected as corresponding or as full mem- 
bers of the National Academy of Medi- 
cal Sciences are at the summit in the 
medical hierarchy. 

Let me try to summarize some of our 
impressions and conclusions. 

High priority is given to health in 
order to maximize manpower in the serv- 
ice of the state. Public health and 
medical care represent a unified service 
throughout the U.S.S.R., under the cen- 
tral direction of the Ministry of Health. 
More recently, some responsibility and 
authority in health affairs has been given 
by Moscow to the republics, but under 
central budget control—especially for 
new construction—and strict control of 
standards. One example cited to us by 
the acting minister of health was, “I have 
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control over the kind of construction 
that goes into any building from the 
largest hydroelectric power station to 
a cinema.” 

Special emphasis is given to the pre- 
vention of disease throughout the entire 
Soviet health structure in an integrated 
system of prevention and cure. Medical 
care is available without cost to the pa- 
tient. Mothers are encouraged, in fact 
almost required, to bring their children 
to pediatric clinics in accordance with 
a regular schedule for examination and 
immunizations. Prenatal care is freely 
available. In industrial establishments 
preemployment physical examinations 
are given which are repeated each year, 
or when the occupation is hazardous at 
more frequent intervals. Health educa- 
tion is strongly emphasized, each physi- 
cian being required to give at least three 
hours of public lectures each month, for 
which they receive extra compensation. 

We were somewhat skeptical when we 
went to the U.S.S.R. as to whether or 
not their published staffing patterns— 
the numbers and types of personnel in 
rural and urban areas, in hospitals, 
polyclinics, and factories—really applied 
in the remote areas. Actually, by and 
large, we found that the health personnel 
were there, working conscientiously at 
their tasks, with a real interest in their 
patients as human beings. 

There is a wide distribution of medi- 
cal personnel and facilities. The sani- 
tary-epidemiologic services, in some 
2,600 stations, are operating in accord- 
ance with published reports. This serv- 
ice long has been the backbone of the 
system for combating epidemics. As 
the major infectious diseases have been 
brought under control, the sanitary- 
epidemiologic services are being merged 
at the periphery with the rural hospitals. 

Physicians in the U.S.S.R. work at 
many tasks which here usually are per- 
formed by other personnel. That is, 
they do their own clerical work as in- 
dicated, since typewriters are in short 
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supply; they specialize in sanitation; 
they do health education; by and large, 
they do the laboratory work, except 
tasks at the lower level; and such statis- 
tical work as is done. 

In the operating room one does not 
see a surgical nurse; one sees assistant 
and aspirant surgeons. In fact, there 
is no exact equivalent in the Soviet 
Union of our trained nurse—our R.N. 
The training of the subsidiary personnel 
now requires 10 years of schooling— 
until recently, seven—and now two years 
of training in what they call a “lower 
medical school.” Usually these are 
separate from the medical colleges or 
“institutes.” They think it is unwise 
to mix up the training of different pro- 
fessions together. However, the train- 


ing of nurses and feldschers—the terms 
now mean practically the same, since the 
training is identical—is minimal, with 
only 12 years of total schooling. 

I should emphasize the fractionated 
and compartmented system in training, 
research, and practice. This may serve 


the immediate needs of the state, but it 
certainly has truncated, even desecrated, 
the traditional European “university” 
concept. 

Professional training is free and is 
closely identified with political indoctri- 
nation. The young graduate must serve 
three years where assigned. A formal 
medical hierarchy exists which, through 
rewards in status and cash, provides 
strong incentives to physicians to ad- 
vance their training. The minimum 
basic wage of young physicians is 750 
rubles per month; that of a distinguished 
professor, 6,000 rubles, or more. An 
airline hostess gets 1,400 rubles, a truck 
driver from 1,200 to 1,600. Nurses and 
feldschers start at about 500 rubles per 
month and go up to about 750. 

The general quality of medical care 
falls well below that of this country, but 
it is widely available and without cost 
to all. 

The hospitals we saw are poorly 
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planned, bady constructed, and inade- 
quately equipped and maintained by our 
standards. 

There is essentially no freedom of 
choice of physician by patient; also the 
good physician has very little mobility. 

There is no direct payment by the 
patient for hospital or medical services. 
(The only exceptions we found were 
that an ambulatory patient bought his 
own drugs, eyeglasses, and prostheses 
from state stores at a reduced rate. How- 
ever, a diabetic receives insulin without 
cost, and an ambulatory tuberculosis pa- 
tient, streptomycin and isoniazid.) 

Great emphasis is put upon physical 
medicine of all types—balneotherapy 
and electrotherapy, mud baths, and so 
forth. Actually, I think this is the 
Russian version of psychotherapy com- 
bined with physiotherapy—and prob- 
ably a good deal cheaper! 

Much new housing is under construc- 
tion, but it is of poor quality. There 
is still severe overcrowding. 

In regard to sanitation, central water 
supplies are provided in all the central 
Asian cities we visited. About two- 
thirds of the people in these cities get 
water from a faucet in the street. Fre- 
quently, outdoor privies are used; in 
some cases there were cans inside the 
seat. In instances where there is a 
flush toilet in the apartment the wastes 
usually run into an open or closed drain 
or canal. 

There are generous provisions for 
child health and for prenatal and mater- 
nity care, including four months ma- 
ternity leave with pay. One should 
recall that about a year and a half ago 
abortions again were legalized. In the 
several places where we made inquiry 
at maternity hospitals in different areas 
of the country abortions were as high as 
85 per cent of the number of live births. 

As might be expected, we were asked 
many questions by our Russian col- 
leagues. Most of them we could answer 
with pride, but not “Why are there so 


few Negro physicians in the U. S.?”, are no financial barriers to getting a 

or “Since medical education is so costly, higher education; hence, they can draw 

can the son of a working man get a upon their total supply of able and tal- 

medical education in your country?” ented youth for their scientists, physi- 
The point is that in the U.S.S.R. there _ cians, and administrators. 


Dr. Parran, dean, Graduate School of Public Health, University of Pittsburgh, 
Hn served as chief, U. S. Public Health Mission to the U.S.S.R., August-Septem- 

1957. 

This paper was presented before the National Citizens Committee for the 
World Health Organization at the Eighty-Fifth Annual Meeting of the American 
Public Hesith Association, in Cleveland, Ohio, November 13, 1957. 


A Minority Note on Scholarships 


At the hearings on the federal scholarships for science bills (S 3163 and S 3187) 
before the Senate Committee on Labor and Public Welfare, John T. Caldwell, rep- 
resenting the American Association of Land-Grant Colleges and State Universities, 
testified in opposition. His opposition was based on the fact that the bills represent 
long-range attacks on United States education problems, whereas the critical period 
for which action is needed is the decade immediately ahead. 

Mr. Caldwell further indicated that providing scholarships would only aggravate 
the current critical problem, since the shortage is not in students but in qualified 
teachers backed by adequate facilities in which to do their jobs. He suggested rather 
aid at the graduate level and direct aid to colleges. The latter would make better 
wages for instructors and thus provide incentive for better teechers. Mr. Caldwell 
also recommended upgrading of facilities. “Find out where and why the problem 
exists before starting a federal scholarship program,” was his plea to the congressmen. 

At the same hearing, Clark A. Dunn, National Society of Professional Engineers, 
indicated the big need in United States science as quality not quantity. “The 
primary concern of the government should be with improving the quality of 
students.” He asked for better salaries, more liberal tax treatment, and more support 
for fellowships for teachers. 
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Abortions are prominent as a cause of hospitalization in Israel. 
There are marked differences in the incidence of abortion among 
women born in Israel, Europe, America, and in the Oriental 


countries. 


The problem of abortion is examined in regard 


to country of origin and length of stay in Israel. 


THE INCIDENCE OF ABORTION AMONG JEWISH 


WOMEN IN ISRAEL 


H. S. Halevi and A. Brzezinski, M.D. 


A THE great achievements of medi- 
cine and civilized societies in the 
fields of maternal and infant mortality 
unfold, growing importance is attached 
to the problem of fetal wastage. The 
low birth rate in many countries, and 
the efforts to keep populations at least 
on a stationary level add to the interest 
and importance of clarifying the factors 
underlying fetal wastage. Israel with its 
heterogeneous population, comprising 
communities from different geographic 
regions and ethnic groups, with varying 
demographic, sociologic, and genetic 
patterns, can, by providing opportunity 
for differential analysis, make a contri- 
bution to the elucidation of this problem. 

Fetal wastage can be divided into 
three main groups --- abortions, still- 
births, and early infant mortality (up 
to the age of one week). The most 
difficult one to elucidate is the group 
of abortions. Registration of stillbirths 
and infant mortality exists, and even if 
not complete, gives a fairly reliable pic- 
ture of the situation as regards these 
groups. Table 1 gives data on these 
demographic features of the Jews in 
Israel. 

An attempt to collect complete figures 
on abortion is bound to fail, even in 
the most advanced countries. There are 
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many cases of abortion that are not 
notified or registered, and this applies 
to both spontaneous and induced abor 
tions. There is a definite proportion 
of spontaneous abortions that are com 
plete abortions in the very earliest stages 
of pregnancy, where the patient not even 
realizing the fact of her abortion, does 
not apply for medical attention. As to 
induced abortions, the question arises, 
concerning the degree to which they are 
known statistically, and when they are 
registered, whether their induced char- 
acter is reported. There can be no 
doubt that a proportion of induced abor- 
tions are cared for at home or outside 
of recognized medical institutions, and 
therefore remain unreported. 

The general incidence of spontaneous 
abortion has been established as being 
very close to 10 per cent of all pregnan- 
cies. Eastman ' gives a summary of the 
prevailing trends with regard to the in- 
cidence of abortion, and presents a list 
of authors who concur with this esti- 
mate. Their figures are within very 
narrow limits: Danforth and Galloway 
—1ll per cent; Hertig—10.6 per cent; 
five American authors—9.8 per cent; 
Guttmacher—9.8 per cent; Stix—10.9 
per cent; Pearl—11.8 per cent; Wiehl 
and Berry—9.7 per cent. Eastman con- 


Table 1—Births, Stillbirths, and Early Infant Mortality, Israel 
(Jews Only) 1952-1955 


Stillbirths 
per 100 
Total Births 


Early 
No. of Early Infant 
Infant Deaths Mortality * 


No. of 
Live Births 


No. of 


Birth Rate Stillbirths 


31.57 74 1.58 469 10.4 
30.23 680 1.53 Ft 12.3 
27.35 590 1.4 470 11.5 


45,131 
44,364 
41,046 


42,339 


27.22 577 1.36 469 11.1 


* Deaths per 1,000 live births. 


No figures were available on the general or differential incidence of abortion. As far as we know, this paper 


offers the first calculati of such figures. 


cludes these observations by stating that 
“neither race, social status nor parity 
seems to affect this incidence.” Anderson 
of the Johns Hopkins Medical School 
estimates * also that 10 per cent of all 
pregnancies in the United States in 1950 
ended in spontaneous abortions. 

In Britain the extent of abortion was 
officially estimated *® between 110,000 and 
150,000 every year. This means even 
a higher ratio than 10 per cent of all 
pregnancies if the total number of births 
is considered, but this includes also the 
known induced abortions. 

Estimates of induced (criminal) abor- 
tions are more difficult to make, and 
necessarily less reliable. Taussig in 
1936* calculated an incidence of one 
abortion to every 2.5 viable births in 
urban communities in the United States, 
and one to five births in the rural re- 
gions. After deducting 10 abortions per 
100 pregnancies on account of spontane- 
ous abortions, he arrived at the estimate 
that from 11 to 12 per cent of all preg- 
nancies are terminated by induced abor- 
tions. Taking into consideration less 
than 1 per cent therapeutic abortions, 
the total incidence of abortions is there- 
fore about 22 per cent of pregnancies. 

There is, however, a very wide mar- 
gin between the estimates of various 
authors with regard to induced abor- 
tions. Eastman mentions that in a New 


York obstetrical clinic the frequency of 
induced abortions was found to be 20 
per cent, while Wiehl and Berry, in a 
study of a population sample, reported 
only 4 per cent.* Taussig, as quoted by 
DeLee, divides the total incidence of 
abortion into one-third spontaneous and 
two-thirds induced.® 

Thompson,® dealing with the problems 
of abortion from a demographic view 
point, states that the number of induced 
abortions in Berlin (Germany) before 
the Nazi regime exceeded the number 
of births. The number of illegal abor- 
tions in Sweden is estimated to be 
10,000 as against 130,000 births. The 
number of legal induced abortions in 
Sweden increased from 500 in 1939 to 
1,600 in 1945, after the ratification of 
the new liberal law. From samples 
taken in the urban population of the 
United States, Dorothy Wiehl estimated 
an incidence of 15 per cent abortions, 
and somewhat less in rural populations.” 

In Japan, where a very active restric- 
tive population policy is operative, the 
incidence of abortions is on the increase. 
The new Eugenic Protection Law passed 
by the Japanese parliament in 1948 gave 
legal recognition to the practice of arti- 
ficial abortions, when performed for the 
direct or indirect protection of the 
mother’s health.* 

The purpose of the present paper is 
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to calculate and to indicate, as far as 
possible, the incidence of abortions 
among Jewish women in Israel. For 
reasons previously mentioned, such rates 
have a special interest. The main 
source of our calculations is the most 
recent publication of the Central Bureau 
of Statistics on hospitalization statistics ° 
as related to data on the population of 
Israel published *® or personally com- 
municated by the Central Bureau of Sta- 
tistics. These data include diagnoses of 
patients discharged from the recognized 
hospitals in Israel. This material was 
differentially analyzed for samples of 
50 per cent for 1952, and 25 per cent 
for 1953. Corresponding adjustments 
were therefore made in all following 
figures. The “coverage” of the hospital 
population in the hospitalization statis- 
tics during the above mentioned years 
was around 80 per cent, so that actually 
it can be accepted that the number of 
hospitalized abortions was higher. The 
main unknown factor of our problem, 
however, remains the nonhospitalized 
abortions of all kinds. We have not 
tried to estimate their number, although 
it undoubtedly amounts at least to sev- 
eral thousand per year. 

The method of hospital registration 
and hospitalization statistics does not 
enable a division between spontaneous 
and induced abortions. It may be as- 
sumed that the majority are of the spon- 
taneous type, as artificial abortions are 
illegal in Israel, apart from those per- 
formed to safeguard the mother’s health. 
The present attitude of the medical pro- 
fession is to limit so far as possible the 
indications for therapeutic abortion. 


Asia and Africa 


Table 2—Rate of Abortions per 10,000 
Cases Admitted to Hospitals (Israel, 
1949-1953) 


The number of such abortions is there- 
fore not large, and forms only a small 
fraction of the total. Nonetheless, there 
may still be a considerable number of 
“camouflaged” induced abortions in our 
material. 

Generally, abortions take a very prom- 
inent place among the diagnoses of the 
hospitalized population. They account 
for almost one-tenth of all the patients 
admitted to hospitals (Table 2). 

In three out of the four years, 1950- 
1953, abortion took first place, being the 
single most prevalent diagnosis per 
10,000 hospitalized patients; in the 
fourth year abortion was the second most 
prevalent. The rates are much higher 
when hospitalized women alone are con- 
sidered. In 1951, out of every 10,000 
women in the 15-44 year age group 
admitted to hospitals, there were 2,522 
abortions, that is, more than one abor- 
tion out of every four admissions. 

As differential data are available only 
for 1952 and 1953, we shall confine our- 
selves to these years in the following 
analysis. 

The total number of abortions regis- 
tered, according to the continent of the 


Table 3—Abortions According to Continent of Birth of Women (Israel, 1952—1953) 


Europe and America Total 


1,594 
2,048 


3,016 . 
3,760 


6,008 
7,384 
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INCIDENCE OF ABORTION 
Year Rate 
1949 1,019 
1950 903 
1951 890 
1952 784 
1953 926 
Year Israel 
1953 1576 
617 


Table 4—Abortions per Productive Females and per Births, by Continent 
of Birth (Israel, 1952-1953) 


Israel 


Asia and Africa 


Europe and America 


A. per 1,000 Women Aged 15-49 Years 


14.1 
17.6 


13.5 
17.3 


B. per 1,000 Births 


75.3 
92.8 
84.2 


159.9 
220.8 
188.8 


patient's birth, is presented in Table 3. 
The small number of cases where the 
birthplace is unknown are included in 
the group of those born in Israel. 

There is a difference as to whether 
the abortions are related to the total 
female population between the ages of 
15-49 years, or to the number of births, 
conditioned by the difference in the 
birth rate and fertility rate of these 
groups. Table 4 compares these two 
rates. 

Whereas the rates per 1,000 women do 
not show a similarity for the two years 
there is an obvious similarity in the 


rates per 1,000 births: Israel-born 
women take the first place, followed by 
women born in Europe and America, 
with those born in Asia and Africa 
coming last. The differences are very 
pronounced, the maximum being more 
than three times as great as the min- 
imum. 

In addition to the rates calculated for 
women according to the continent of 
their birth, we were able to calculate 
differential rates for several Oriental 
countries. Table 5 gives these figures 
and rates. 


The trend of births and abortions was 


Table 5—Births and Abortions Among Women Born in Various 
Oriental Countries (Israel, 1952—1953) 


No. of Births 


No. of Abortions 


Abortions per 
1,000 Women 
(15-44 Years) 


Country 1952 1952 


1953 1952 


4,606 
5,465 


Yemen 
Iraq 
Turkey 
Libya 


1,950 


Tunisia 


Algeria 


12.9 
14.3 


1952 17.7 14.3 
Le 1953 17.3 17.3 
1952 274.1 133.1 
a 1953 298.6 166.4 
1952-1953 286.5 149.6 
1,000 Births | 
1952 1953 | 
4,357 240 220 11.8 52.1 50.5 
6,225 “8 OC, 18.4 85.6 96.4 
2,022 1,841 152168 13.4 15.2 75.2 91.3 
| mm 2144 134 «172 15.4 19.4 68.7 90.2 
3,149 3,381 256 272 21.5 20.9 81.3 80.5 
| 
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Table 6—Abortion Rates Among Women from Various Countries 
per Duration of Residence in Israel 


Abortions per 1,000 
Women (15-44 Years) 


Abortions per 100 Births 


Veterans 


New Immigrants 


Veterans New Immigrants 


4.22 
8.32 
8.68 


8.59 


not parallel in all communities. Con- 
sequently, the rates changed during the 
two years and increased in all cases, 
with the exception of Yemenite women 
and those from Morocco, Algeria, and 
Tunisia. 

Whereas the abortion rate of Yemenite 
women is the lowest in the list, that 
of the North Africans is the highest 
when considered per 1,000 women. The 
rate per 1,000 births is also much higher 
in the North African group than among 
the Yemenites. The difference between 
the two sets of rates reflects the dif- 
ferential birth rates of the respective 
communities. Differences between the 
rate of abortions per births in the five 
communities are highly significant ac- 
cording to the K® test, P being much 
less than 0.01. 

It is interesting to note that within 
each community there is a considerable 
difference between women who are “vet- 
erans,” that is, they arrived before 1948, 
and the new immigrants who arrived 
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after 1948. The rates are given in 
Table 6. 

The rates per 1,000 women in repro- 
ductive ages are almost twice as high 
for veterans as for new immigrants. 
The only exception to this is in the 
Turkish group of women in 1952, and 
we have no explanation for this. The 
picture of the rates per births is dif- 
ferent. Here, the rates for new immi- 
grants are only a little lower than for 
veterans in the case of Iraqis, whereas 
for Turks and North Africans, the rate 
for new immigrants is even considerably 
higher. This holds true for 1952 only, 
while in 1953, the veterans’ rates are 
much higher in all communities. The 
explanation lies in the very steep drop 
in births among the veteran population 
of the groups concerned. At the same 
time the number of births among new 
immigrants did not decrease, and in 
some cases even increased consider- 
ably (Table7). 

During the two years there were no 


! 
INCIDENCE OF ABORTION 
Origin 
1952 
‘ Yemen 19.12 10.76 8.03 
Iraq 28.42 14.07 10.54 
Turkey 14.14 14.07 5.26 
Morocco 
Algeria (48.73) 17.93 5.36 | 
Tunisia : 
1953 
Yemen 17.5 9.6 9.14 3.77 
Iraq 37.3 16.8 16.28 8.48 
Turkey 25.14 12.62 17.25 7.08 
Morocco 
Algeria (39.0) 19.2 (15.87) 7.62 
Tunisia 
619 


Table 7—Number of Births in Various Communities, 
to Duration of Residence in Israel—1952-1953 


Number of Births 


New 


changes in the respective populations. 
The number of female immigrants in 
the reproductive ages was only a couple 
of hundred at most, and only among 
the North Africans did it reach approx- 
imately a thousand. The above varia- 
tions in the absolute number of births 
were bound therefore to find expression 
in a parallel drop in birth rates. At the 
same time there was an increase in the 
number of abortions. 

This may be considered as further 
proof of the induced character of part 
of the abortions. 


Conclusions 


1. Abortions rank high among the 
causes of hospitalization in Israel. One 
out of every four hospitalized women 
in the reproductive ages was admitted 
with the diagnosis of abortion. 

2. There are pronounced differences 
in the incidence of abortion among 
women born in different continents. 
The highest rate per 1,000 births is 
found among women born in Israel. 
The next highest incidence is found in 
European and American women, and 


Table 8—Number of Abortions in Various Communities According 
to Duration of Residence in Israel 


Number of Abortions 


Veterans 


Country of 


New Immigrants 


1953 


Origin 1952 1953 1952 


Yemen 96 88 128 
Iraq 64 84 484 


Turkey 36 104 


Morocco 
Algeria 248 


Tunisia 
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ie me Origin 1952 1953 1952 1953 
Yemen 1,195 963 3.411 3,394 
a Iraq 607 516 4,858 5,709 
ie Turkey 685 371 1,337 1,470 
a Algeria 48 126 2,701 3,255 | 
Tunisia 
| 
— 
| 


the lowest in women born in Asia and 
Africa. 

3. The rates of abortion per 1,000 
women in the reproductive ages are 
much higher among the “veterans” (that 
is, those long resident in Israel), than 
among the new immigrants. The same 
is true when rates per 1,000 births are 
compared. 

4. There are also differences in the 
incidence of abortions according to the 
country of birth of the women. Four 
Oriental countries are compared. Yem- 
enite women have the lowest incidence 
while Iraqis and North Africans have 
the highest. Turkish women have an 
incidence between the other groups. 

5. Induced abortions (excluding ther- 
apeutic abortions) are illegal in Israel, 
and the majority of the abortions regis- 
tered in hospitals are reported as being 
spontaneous. In spite of this, however, 
analysis shows that a certain proportion 


may be considered “camouflaged” in- 
duced abortions. 
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Health education is an important element in any program aimed at 
helping older people maintain their health. The basic educational 
aspects to be considered in developing health programs for 

older individuals are discussed. Instances of some current 
activities are cited to show what can be done along such lines. 


HEALTH EDUCATION IN SENIOR CITIZENS' 


PROGRAMS 


Bernard Kutner, Ph.D. 


T= 1s little doubt that maintenance 
of sound health stands as a major 
goal of later life for the vast majority 
of Americans. With increasing age 
there is a growing realization that 
normal activities: gainful employment, 
family life, recreation, travel, and re- 
tirement depend to a large measure on 
the state of one’s health. Illness, whether 
acute or chronic, depletes financial re- 
serves, reduces personal energy and psy- 
chological resources, depresses morale, 
and dislocates familial relationships. It 
is not surprising, therefore, that both 
public and voluntary agencies dealing 
with older people have devoted much 
attention to the field of health educa- 
tion. Although most physicians do not 
regard geriatrics as a distinct specialty 
concerned with diseases peculiar to older 
people, they recognize the need to re- 
gard the health problems of the aged 
in a special way. Prevention, medical 
management, and rehabilitation among 
aged persons require adaptation of and 
innovation from procedures employed 
with younger adults. Outstanding 
among these problems are the arthri- 
tides, cardiovascular disturbances, the 
consequences of accidental falls, visual 
and auditory defects, nutritional im- 
balances and deficiencies, diabetes, pe- 
ripheral vascular diseases, and emotional 
problems brought on by the personal 


disturbances of later life. There is also 
much documentation to show that at 
the same time a variety of medical 
problems begin to confront the older 
person, he tends with advancing age 
to take a decreasing interest in medical 
care. In part, such disinterest may re- 
flect specific negative attitudes toward 
health and medical facilities, but it may 
also reflect a general tendency to ignore 
or disregard the serious physiological 
and psychological changes that are tak- 
ing place. In view of these facts, the 
tasks of health education among the 
aged are twofold. First, the individual 
must be made aware of the significance 
of health changes in the later years, 
the importance of regular health exami- 
nations, the value of following medical 
advice, and the need for establishing 
and maintaining health habits consistent 
with present abilities and capacities. 
Second, he must be reached with specific 
and detailed information to bolster his 
ability to care for himself and to find 
health resources as needed. 

It is well recognized that some older 
people secure necessary information and 
engage in those activities which will help 
them to maintain health at a high level. 
For such people, special health educa- 
tion programs are largely unnecessary. 
However, an increasingly large group 
of older people are today to be found 
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enrolled in programs of adult education, 
recreation, leisure-time classes and in 
clubs variously referred to as “Golden 
Age” or “Senior Citizens’ Clubs.” It is 
in such settings and in others unrelated 
to older age groups that these people 
may be made acquainted with the prob- 
lems of health with which they as indi- 
viduals may be confronted and with 
suggested solutions of these problems. 

The purpose of this paper is to indi- 
cate some forms which an ideal health 
education program may take, and which 
are adaptable for use in programs for 
older people; and to point out certain 
programs that have already been organ- 
ized and are currently being carried out 
in various parts of the country. First, a 
word of caution. It has clearly been 
demonstrated in a variety of fields that 
attempts to induce individuals to take 
action in some respect are largely 
doomed to failure if they are based on 
_ the premive that sufficient exhortation 

will provoke the person to take the de- 
sired action. Mere exhortation has been 


found to be largely ineffective when 
used exclusively to motivate the indi- 


vidual in his own behalf. If exhorta- 
tion is to succeed, it must be placed in 
some context meaningful to the indi- 
vidual and centering specifically on his 
problems. Since many older people do 
not have a history of regular medical 
examinations, the need for a preventive 
check-up at regular intervals may be 
lost on an older person if he is simply 
urged to go see a doctor at least once 
a year. Such urging does not make it 
clear why a physician should be con- 
sulted and what benefits are to be gained 
by so doing. Nor is it clear what harm 
may come if the individual does not see 
his physician regularly. 

It is perhaps fortunate that when 
older people congregate in programs 
designed for their specific use, there is 
a considerable tendency for each person 
to be influenced by the desires and ac- 
tivities of the others. Thus, one ele- 
ment in a successful health education 
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campaign in a senior citizens’ program 
would be to induce groups of older 
people related by age, interests, and 
membership to establish regular health 
habits. Mass education becomes pos- 
sible through the use of health educa- 
tion films, talks by expert speakers in 
particular fields of medicine, nursing, 
and public health, the use of pamphlets 
and magazines on various health sub- 
jects, demonstrations of correct tech- 
nics for the preparation of adequate 
diets, care of the teeth, proper foot care, 
adequate exercise for older people, and 
so forth. The basic points to be kept 
in mind are that programs of health 
education for the aged must be made 
specific to meet individual needs and 
that explanations must be given in the 
style and language which is most likely 
to be comprehended and used. The sec- 
ond element in a program of health 
education would involve bringing groups 
of older persons to various centers in 
the community in which they live to 
see the types of health programs avail- 
able for people like themselves. Since 
many aged persons shy away from 
clinics and other health establishments 
on the grounds that they dislike the 
waiting, the atmosphere, and the treat- 
ment received, such establishments could 
be rendered more acceptable by visiting 
them and having their services demon- 
strated at a time when the individual 
is not urgently in need of them. In 
this way, the older person will develop 
some sense of closeness to the service 
he seeks should the need arise. A third 
element in a health education program 
for the aged is to keep the individual 
apprised of ongoing health education 
activities not necessarily sponsored by 
the center to which the individual is at- 
tached. For example, specific radio or 
television programs, books, pamphlets, 
and speakers addressing other or- 
ganizations or public meetings could be 
brought to the individual's attention 
following which he may be encouraged 
to listen or watch. A constant surveil- 


lance of health programs in the commu- 
nity, for the benefit of members of older 
age clubs will serve as an important 
supplement to the health education ac- 
tivities carried on within the center it- 
self. A fourth essential element is the 
establishment of an up-to-date directory 
of health services available to older 
people. Frequently, health problems go 
unmet by the aged person because of 
lack of knowledge concerning resources 
within his means which he might use. 
A responsible senior citizens’ program 
should maintain a reference to such re- 
sources, and should have at least one re- 
sponsible individual who could make an 
appropriate referral to a health agency. 
Such an information service will help 
older people to carry out the health edu- 
cation measures advocated in the educa- 
tional aspects of the program. The fifth 
aspect of health education in senior 
citizens’ programs concerns mental 
health. Not only can such programs 


take up the emotional problems of the 


later years as a specific topic for discus- 
sion and thought, but at the same time, 
the very activities which the center 
creates to engage and interest older 
people are themselves aspects of the 
mental health education program. Films, 
books, pamphlets, and discussion groups 
on the emotional problems of aging are 
increasing in great number. They 
should be available, of course, to mem- 
bers of senior citizens’ programs. But, 
perhaps more important, are the pro- 
zrams themselves. 

Some of the solutions to the problems 
of later life may be found in the ap- 
propriate use of leisure time. Adult 
education and recreational activities that 
are functional substitute for employ- 
ment or housekeeping may be regarded 
as basic elements in programs to main- 
tain the mental health of older people. 
Of the greatest significance is the estab- 
lishment of programs in which the indi- 
vidual participates actively, instead of 
merely occupying his time with mean- 


ingless leisure pursuits. Mental health 
education cannot be divorced from the 
programs in which the individual aged 
person is engaged. For some this may 
mean remunerative workshop produc- 
tions, for others it may mean the en- 
joyment of some hobby or some crea- 
tive activity such as sculpturing or 
painting or writing, while for still others 
the activity may be contributing to some 
community cause, such as rolling band- 
ages for a local hospital or the friendly 
visiting of sick members, or reading 
to or writing letters for patients in a 
local hospital or nursing home. 

Keeping the various points of the 
program in mind, we now turn to an 
examination of some of the ongoing 
activities in centers for older people to 
illustrate the ways in which various 
health education technics are being em- 
ployed. The examples are drawn from 
programs throughout the country and 
are used merely as instances of the tech- 
nics currently in practice. 

Ingenuity in the development of crea- 
tive and useful community activities may 
be seen in the Marin County, Calif.. 
Senior Association which purchases and 
prepares gifts to be distributed at hos- 
pitals by Red Cross Grey Ladies at 
Christmas time. Another instance is 
that of the New Hampshire Golden 
Agers who have been assisting the New 
Hampshire Mental Hygiene and Child 
Guidance Clinic by sending birthday 
cards and letters to children under the 
care of the clinic. 

In two health centers of the Amal- 
gamated Clothing Workers of America, 
in Philadephia and in New York, rec- 
reation programs have been established. 
Both programs stress the relationship 
between leisure-time activities, social 
adjustment, and the maintenance of 
health. 

Another type of community service 
conducted by the Akron, Ohio, Golden 
Age Club consists of the preparation of 
medical records for microfilming or for 
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mailing in behalf of the Akron General 
Hospital. A unique experiment in main- 
taining the older person’s gainful con- 
tribution to society is the organization, 
Senior Achievement Incorporated, in 
which a small plant in Chicago employs 
about 25 workers in the production of 
such items as wooden footstools, cradles, 
and sandals as well as clerical and draft- 
ing jobs contracted to it by larger firms. 
The workers are employed not more 
than six hours a day and their income 
does not endanger their receipt of Social 
Security benefits. Another type of out- 
let for handmade goods is a unit pro- 
vided by the Women’s Educational and 
Industrial Union of Boston which 
handles products made by members of 
Golden Age Clubs. The older workers 
receive 75 per cent of the sales price. 
Another such program is a unit of Sun- 
set Industries of Bangor, Maine, which 
employs about twenty persons in the 
older age group. 

These programs are all based upon 
the notion that physical well-being and 
sound mental health are enhanced by 
activities which offer an opportunity for 
the individual to contribute in some 
meaningful way to the community at 
large or which provide him with a 
source of additional income. 

Some agencies of government have 
prepared comprehensive programs of 
health education for use with organized 
groups. For example, the Minnesota 
State Department of Health at one time 
prepared a group of discussion units on 
matters of health for organizations of 
senior citizens and for the use of per- 
sons employed in institutional facilities. 
Under the direction of the Minnesota 
Department of Health a medical special- 
ist would collaborate with a health edu- 
cator in developing discussion units. 
Some of these would be in the fields of 
nutrition, health maintenance, safety, 
mental health and the role of the older 
person in the community. The purpose 
of the Minnesota program was designed 
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to reinforce or help the older person to 
recognize the unity of his life pattern 
in terms of his own personal needs, his 
familial relations, his group, and his 
community activities. The discussion 
plans called for a group leader to or- 
ganize the unit. Discussion guides were 
to be mailed from the Minnesota De- 
partment of Health and professional as- 
sistance provided if necessary. 
Programs under the sponsorship of a 
state department of health, such as the 
one just described, could easily be dupli- 
cated by any health or welfare agency, 
whether governmental or voluntary. It 
seems clear that planned programs of 
health education for the aged can best 
be carried on within the context of 
local senior citizens’ organizations 
whether or not described by this name. 
Some clubs of this kind may be found 
operating in the structure of political 
groups, church organizations, recreation 
centers, and fraternal and social clubs. 
Local health educators who take the 
initiative in bringing health education 
activities to the attention of the leader- 
ship of these organizations will be doing 
them a distinct service by offering sug- 
gestions and materials for conducting 
such programs. Since sound health in 
old age depends to such a considerable 
degree upon proper nutrition, it is per- 
haps in this area that the health educa- 
tor may best begin his work. It was 
with these ideas in raind that the Nutri- 
tion Education Project sponsored by the 
Sirovich Center in New York City was 
developed. The project consisted of a 
series of lectures and discussions follow- 
ing a nutrition and medical survey of 
a sample of the center’s membership. 
In one program, the Ithaca, N. Y., 
Senior Citizens’ Center, a Health and 
Happiness Class is held weekly, and a 
workshop is maintained so that older 
people can bring and sell handiwork. 
Principles of good nutrition are taught 
by means of lunches prepared by mem- 
bers of the center. The center has also 


produced a series of booklets dealing 
with nutrition. Some of the titles are 
“Senior Citizens Cook Alone and Like 
It,” “Senior Citizens, Be Kind to Your 
Body,” which includes exercise 
regime for older people, “Eating for 
Health,” and “You Can Make Cornell 
Formula Bread.” 

Finally, we should like to point out 
that leadership in the field of health 
education for the aged has been ad- 
vanced by the activities of a wide variety 
of agencies conducting programs of edu- 
cation not for the aged themselves, but 
for individuals responsible for dealing 
with the aged. We may point to such 
programs, for example, as those con- 
ducted by the Pasadena-Altadena Com- 
mittee on Aging representing both pub- 
lic and private agencies in the Pasadena, 
Calif., area; the Greater Muskegon 
Geriatric Council, which sponsored a 
Health and Happiness After Forty Pub- 
lic Health Forum; the Adult Division 
of the Sacramento Junior College, which 
sponsored a series of six lectures on 
Mental Health in the Later Years jointly 
with the Committee on Problems of the 
Aging of the Community Welfare Coun- 
cil of Greater Sacramento; the Sacra- 
mento Society for Medical Improvement 
and the Sacramento County Chapter of 
the Mental Health Society of Northern 
California; the Committee on Services 
to Older People of Columbus, Ohio; as 
well as numerous other local state and 
national organizations. Health educa- 
tion materials provided by or deriving 
from conferences, lectures, discussions, 
and films are to be found in a wide vari- 
ety of sources. An excellent television 
series, kinescopes of which are available, 
has been prepared under the direction 
of Dr. Wilma Donahue, the chairman 
of the Division of Gerontology at the 
University of Michigan. Such items as 


meeting the cost of medical care and 
health maintenance are among the 15 
topics discussed. Health information 
materials may be secured from such 
varied organizations as the American 
Public Welfare Association, the Depart- 
ment of Health, Education, and Welfare 
of the federal government, various life 
insurance firms, the excellent bulletin 
“Adding Life to Years” produced by 
the Institute of Gerontology of the State 
University of Iowa, and a variety of 
books and pamphlets written in easily 
understood language. Some of the 
better ones include, Dr. Ernst Boas’s 
“Add Life to Your Years,” Dr. Clarence 
William Leib’s, “Outwitting Your 
Years,” Julietta K. Arthur's, “How to 
Help Older People,” and Dr. Kenneth 
Walker's, “Living Your Later Years.” 

Maintaining the older person in good 
health is the responsibility, not merely 
of the individual himself, but looked at 
from a pv!lic health point of view, of 
both governmental and voluntary agen- 
cies as well. It is my hope that some 
of the foregoing details have provided 
an indication of the vast scale on which 
activity is progressing throughout the 
country and gaining momentum each 
year. Health education which is so im- 
portant to the well-being of our older 
population requires that both state and 
voluntary agencies concentrate some of 
their efforts in organizations where 
older people are to be found. Since 
senior citizens’ groups are growing in 
popularity, special health education pro- 
grams designed for these clubs should 
be pressed as a basic element in a gen- 
eral program of health education in old 
age. They offer an avenue through 
which information and advice on health 
matters may be made available to older 
people who otherwise may not hear of or 
respond to the health education message. 


Dr. Kutner is with the Department of Preventive and Environmental Medicine, 
Albert Einstein College of Medicine, Bronx, N. Y. 

This paper was presented before the Public Health Education Section of the 
American Public Health Association at the Eighty-Fifth Annual Meeting in 


Cleveland, Ohio, November 13, 1957. 
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Ten Years of International Health 
Progress 

n Apri 7, 1948, the twenty-sixth 

member government of the United 
Nations ratified the constitution of the 
World Health Organization and brought 
it into being. Ten years have now 
elapsed and it is possible to see in per- 
spective some of its achievements. 

The World Health Organization is 
the first world-wide international health 
agency not limited to a particular health 
field and it has raised international 
health cooperation to the highest level 
yet achieved. However, as with so many 
other important developments in human 
affairs, the idea of international co- 
operation in health matters is not en- 
tirely new. It has grown out of a 
broadening realization that in a world 
which for more than a hundred years 
has been contracting because of tech- 
nological evolution and _ increasingly 
complex economic and political inter- 
dependence among nations, the presence 
of health problems in one area consti- 
tuted a continuing danger for many 
others. 

At first, coordination of quarantine 
was the most urgent problem, and in 
1902 the Pan American Sanitary Bureau 
was created to deal with it. Five years 
later, in 1907, an agreement was signed 
at Rome establishing the Office Inter- 
nationale d’Hygiéne Publique; its chief 
function was to gather and distribute 
epidemiological information, especially 
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with regard to plague, cholera, and other 
communicable diseases. The next im- 
portant step in the development of in- 
ternational health work was taken in 
1923 with the creation of the health 
section’ of the League of Nations. At 
this time, it was already becoming ap- 
parent that there were other problems 
in addition to quarantine and the con- 
trol of communicable disease that called 
for international action. Among the 
most valuable contributions of this body 
were its studies in such fields as rural 
hygiene, housing, health centers, health 
insurance, the health of the school child, 
and physical education. In general, it 
endeavored to develop the concept of 
health promotion. 

In the light of past experience, and 
with the advantage of being an autono- 
mous agency, the World Health Organi- 
zation has been able to approach the 
tasks of international health on an even 
broader basis than its predecessors. 
Th. principle of mutual aid in dealing 
with health and social problems was 
contemplated by the Charter of the 
United Nations and the World Health 
Organization has endeavored to make it 
a reality. Furthermore, it has recog- 
nized that health is “one of the funda- 
mental rights of every human being 
without distinction of race, religion, 
political belief, economic or social con- 
dition.” Based on these principles, the 
World Health Organization has become 
the world-wide official coordinating 
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agency in the field of international 
health. Cooperating with regional, na- 
tional, and local health organizations, 
notable advances have been made toward 
the goal of “the highest possible level 
of health.” Marked improvements have 
been achieved in nutrition, sanitation, 
communicable disease control, exchange 
of health information, and in many other 
fields. Most significant of all, however, 
has been the attention given to technical 
assistance and the emphasis placed on 
the positive advancement of health. 
What the long-term outcome of all 
this will be cannot yet be fully appreci- 
ated. The field of international co- 
operation for the promotion of health is 
still comparatively new. Nonetheless, it 
is quite clear that the basic philosophy 
and objectives are shared by American 
public health workers with their col- 
leagues all over the world. We have 
been most active in the development of 
international health cooperation and it 
is important that we continue along 


these lines. American public health has 
a responsibility in the world which re- 
quires active participation in the World 


Health Organization. The past decade 
has given ample evidence of the seminal 
value and importance of this agency. 
We salute its tenth anniversary and 
anticipate its fruitful years that lie ahead. 


Hepatitis 

LTHOUGH HEPATITIS was recognized 
A as a clinical entity for many years, 
its nature was not clearly understood. 
Many studies of the disease have been 
made since World War II and much has 
been learned about its cause and trans- 
mission. Two forms are known, in- 
fectious hepatitis and serum hepatitis, 
but their clinical pictures are so alike 
that they can be distinguished only with 
difficulty. The causative agents of both 
are viruses but it is not clear whether 
they are different viruses or whether one 
is a variant of the other. It is known 
that an attack of one form of hepatitis 


protects against a recurrence of that 
form, but not against an attack of the 
other. It is also known that gamma 
globulin is a prophylactic agent against 
infectious hepatitis but not against serum 
hepatitis. 

The virus of infectious hepatitis is 
excreted in the stools and may, there- 
fore, be transmitted like typhoid. It is, 
however, also present in the blood 
stream, usually only during the acute 
stage of the disease. The virus of serum 
hepatitis is not found in the intestinal 
tract. It has been found only in the 
blood stream.. What is of particular 
importance is that certain persons carry 
the virus in their blood for many years. 
They may not even give a history of an 
acute attack and they cannot be identi- 
fied by laboratory test. Liver function 
tests to screen carriers of hepatitis are 
of questionable value. The virus has 
not been grown in the test tube nor in 
eggs nor in laboratory animals. 

Hepatitis can be transmitted by trans- 
fusion of whole blood, plasma, or serum 
from an infected to a susceptible person 
or by the use of contaminated needles, 
syringes or blood-letting instruments 
which have been insufficiently sterilized. 

There are some general measures that 
can be taken to prevent spread of 
hepatitis: 

1. Transfusions should be given only 
when there are definite indications. 
Donors should be screened carefully 
and rejected when there is a history of 
jaundice or of other symptoms of 
hepatitis. 

2. The use of plasma, especially from 
large pools, should be avoided. Neither 
irradiation nor storage at room tempera- 
ture for several months are absolutely 
reliable as inactivators of the virus. 
There are safe substitutes for plasma on 
the market. Processed albumin and 
gamma globulin do not transmit hepa- 
titis, but the other blood fractions may 
do so. 


3. Syringes, needles, blood-letting in- 


VOL. 48, NO. 5, A.J.P.H. 


; 
4 
Ae 
7 > 
a 
{ 


struments and connecting tubing and 
glassware should be washed carefully 
to remove all foreign matter and then 
sterilized. There is no information on 
the length of time necessary to sterilize 
by any method. Most viruses, fungi 
and vegetative forms of pathogenic bac- 
teria are readily destroyed by boiling 
for a few minutes. The virus of hepa- 
titis is, however, a very resistant organ- 
ism. The Expert Committee on Hepa- 
titis of WHO, in Technical Report 
Series No. 62, 1953, recommends “boil- 
ing in water for at least 10 minutes, 
steam under raised pressure (autoclave), 
and dry heat sterilization (hot-air oven). 
If the temperature can be properly con- 
trolled in all parts of the hot-air oven, 
treatment at 170° C. for half an hour is 
adequate, otherwise treatment at 180° 
C. for one hour is recommended. Lan- 
cets and other instruments used for 
capillary-blood sampling and _ scarifica- 
tion may be sterilized in an open flame 
after washing in cold water.” Autoclav- 
ing should be continued for at least 10 
minutes from the time the temperature 
reaches 121.5° C. (250° F.) at a pres- 
sure of 15 pounds. 


(The Journal is indebted to Morris Green- 
berg, M.D., director, Bureau of Preventable 
Diseases, Department of Health, New York, 
N. Y., for assistance in the preparation of this 
editorial.) 


Today's VD Problems 


ANY OF the reported evaluations of 
M current VD statistics have led to 
erroneous impressions concerning the 
problem of venereal disease at present, 
because most of the available data re- 
late to the nation as a whole, and do 
not reflect the problems of specific areas. 
Even the morbidity rates for a state or 
a large city may conceal considerably 
higher rates in smaller local areas. This 
has been confirmed by an analysis which 
considers individually all the states, as 
well as 95 large cities and areas within 
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them. This analysis is based on a ques- 
tionnaire returned by 48 states, three 
territories, 95 out of 107 cities in the 
United States with a population of over 
100,000 and the District of Columbia. 
The results are presented in the fifth 
annual Joint Statement, “Today’s VD 
Control Problem,” recently released by 
the Association of State and Territorial 
Health Officers, the American Venereal 
Disease Association, and the American 
Social Hygiene Association. 

Although there were rises in the total 
number of reported cases of syphilis in 
all stages in from nine to 16 states an- 
nually since before 1953, this was not 
reflected in data for the United States 
as a whole until 1956 and 1957; 135,542 
cases of syphilis were reported in 1957, 
as compared with 126,219 in 1956 and 
102,075 in 1955. The greatest change 
in the number of reported cases of 
syphilis during 1957 is the increase of 
10,663 cases of late and late latent 
syphilis, bringing the total to 100,514 
cases, with a rate of 60.83 per 100,000 
population. This is the highest number 
of late and late latent cases reported in 
the United States since 1952. Twenty- 
five states showed increases in the rate 
of reported late and late latent syphilis 
for 1957. Every case of late or late 
latent syphilis that is diagnosed repre- 
sents case finding more than four years 
after the primary and secondary stages 
and this means a failure of case finding 
in the past. This is also true of early 
latent syphilis, which represents failures 
within the preceding four years to find 
syphilis in the infectious period. 

In 1957, primary and _ secondary 
syphilis declined slightly in the United 
States as a whole, but rose in 25 cities 
and 20 states. Early latent syphilis 
showed a very slight rise in the United 
States as a whole, but there was an in- 
crease in 19 cities and 21 states. 

Since 1953, the number of states re- 
porting increases in gonorrhea over pre- 
vious years has varied from 15 to 27 


annually. In 1957, 18 states showed 
increases over 1956 in the number of 
reported cases. Despite this, the total 
number (216,476 cases) in the United 
States as a whole declined by 16,476 
cases. 

Health officials agree that fluctuations 
in the number of reported cases are due 
to fluctuations in the use of case-finding 
measures and the extent to which state 
and local health departments use known 
tools of control. An increase in case- 
finding activity almost invariably pro- 
duces more cases discovered, more cases 
reported and, therefore, increasing rates 
of reported cases. 

The largest problem encountered by 
the health officers is a shortage of per- 
sonnel to maintain adequate control of 
the situation. Thirty-two states, one 
territory, and nine cities report inade- 
quate coverage of 137 areas in which 
20 million persons reside. Shortages 
of specific professional personnel were 
reported by 28 states, two territories 
and 12 cities. In order to maintain 


surveillance and to achieve adequate 


control coverage, they indicated the 
additional immediate need of 35 
trained physicians, 53 trained nurses, 
87 contact investigators, six laboratory 
technicians, 15 record analysts, and 27 
health educators. Furthermore, 16 
states, one territory and five cities de- 
clared that they do not have diagnostic 
and treatment facilities sufficient to meet 
current needs. Twenty-three states and 
37 cities stated that reporting was not 
sufficiently complete to provide a reliable 
index of actual incidence and prevalence. 

Twenty states, one territory and 17 
cities report outbreaks of venereal dis- 
ease in 1957. An outbreak is a cluster 
of cases which, by epidemiologic inves- 
tigation, have a common source and 
occur within a relatively short period of 
time. The number of persons involved 
in these outbreaks ranged from 45 to 
326 persons; of these, from nine to 72 
were newly discovered cases of infec- 


tious syphilis. Fourteen states and 19 
cities report a rise in venereal disease 
among the 11 to 19 age group, the in- 
creases ranging from 3 per cent to 30 
per cent over the previous year. 

In 1932, Dr. Thomas Parran, who 
launched America’s greatest offensive 
against venereal disease, stated, “Syphi- 
lis can never be controlled while more 
than one-half of the cases are not recog- 
nized for more than one year after 
onset.” For the past four years, pri- 
mary and secondary syphilis have been 
reported at an average of 6.5 thousand 
cases per year. Over the same period 
of time the number of reported cases of 
early latent syphilis (under four years 
duration) has averaged 21.7 thousand 
cases per year. Thus, for every case of 
primary and secondary syphilis found 
during this four-year period, at least 
three similar cases were not found. 
These were discovered after they had 
passed through the infectious period. 
This means not only that more cases 
were missed than were found, but that 
those missed were potential hazards to 
others during the primary and sec- 
ondary stages and possible infectious 
relapse periods. In 1948, the ratio of 
early latent syphilis to primary and sec- 
ondary syphilis was a little over 1:1. 
In 1948, the ratio of total syphilis 
found to primary and secondary syphilis 
was 4:1. In 1957, the ratio was 20:1. 
Every case of latent (early or late) and 
late syphilis represents a failure of pre- 
vious case finding. 

No one will deny that much progress 
has been made in venereal disease con- 
trol, but basic epidemiologic facts from 
various parts of the United States reveal 
that the problem is still one of consider- 
able public health importance and may 
become more important if vigilance is 
relaxed as a result of overoptimism. 

The etiologic agents of gonorrhea 
and syphilis are available in every state. 
There is no immunization, nor are there 
nonhuman vectors to control through 
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environmental sanitation. Furthermore, 
promiscuity is common, particularly 
among certain population groups. Con- 
stant active surveillance is therefore es- 
sential for prevention, control, and re- 
duction to the lowest attainable level. 


The Record of a Remarkable 
Woman 


es IN 1893 with the opening 
of the Henry Street District Nurs- 
ing Service, Lillian D. Wald entered 
upon a long and fruitful career of 
pioneering and service in nursing, pub- 
lic health, and social welfare. Sixty-five 
years later, on March 11, 1958, the 
Visiting Nurse Service of New York 
fittingly commemorated her 91st birth- 
day by presenting to the New York Pub- 
lic Library the Lillian D. Wald Papers, 
a collection of more than 30,000 letters, 
as well as several hundred public ad- 
dresses and professional lectures. This 
gift has a twofold significance: not only 
do these papers give a picture of a great 
woman who lived an active, well-rounded 
life, but they are also an important 
source for an understanding of a crucial, 
formative period of American public 
health. Lillian Wald was a leading 
member of the dedicated, militant group 
of men and women who at the end of 
the nineteenth century and during the 
first quarter of the present century un- 
dertook to curb some of the worst ex- 


cesses of industrialism, and prepared 
the way for the welfare and health leg- 
islation we take for granted today. 

Her letters reflect Miss Wald’s con- 
cern for the social evils she encountered 
—exploitation of children, shocking 
living and working conditions, lack of 
recreational facilities—and her activities 
in awakening the concience of New York 
and the United States to face up to such 
problems. In 1903, she suggested a 
federal Children’s Bureau, which came 
into being nine years later. One year 
earlier Miss Wald loaned one of her 
best qualified Henry Street nurses, Lina 
Rogers, to see what could be done about 
the health conditions of children in a 
New York school. This demonstration 
led to the establishment of the first 
municipally supported school nursing 
service. She was similarly instrumental 
in providing visiting nurse care to policy 
holders of life insurance companies, be- 
ginning in 1909 with the Metropolitan 
Life Insurance Company. 

Through her wide acquaintance with 
leaders in politics, health, nursing, so- 
cial work, and other areas of community 
life, Lillian D. Wald was able to make 
her influence felt on behalf of many 
causes. Most significant, however, in 
this record of a remarkable woman 
is the strength of the personality 
which her achievements made possible, 
the achievements to which she gave her 


life. 


LETTER TO THE EDITOR 


To THe Eprror: 

We submit the following to the mem- 
bership of the American Public Health 
Association for consideration and com- 
ment. 

It is surprising to note, that in the 
last decade while the incidence of enteric 
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infections due to Salmonella typhosa 
has decreased, the total number of 
Samonella infections has increased. In 
the United States, there were a total of 
4,026 cases, of which, 3,075 were due 
to S. typhosa in 1947, while in 1955, 
7,151 cases were reported, of which, 


1,704 were traced to S. typhosa. While 
these figures indicate a slight rise in 
total number of cases, they also show 
that species of Salmonella, other than 
S. typhosa, are establishing themselves 
as the major source of infection. Of 
this group, S. typhimurium is of con- 
siderable epidemiological interest. Sa- 
phra (J. Infect. Dis. 86:74, 1950) re- 
ported that 1,155 of 3,279 cultures from 
human sources identified at the New 
York Salmonella Center, between 1939 
and 1949, were S. typhimurium. Hughes 
(J. Roy. Soc. Health 77:1, 1957) re- 
cently reported that 72 per cent of the 
3,508 cases referred to the Portsmouth 
(England) Public Health Laboratory 
Service were caused by S. typhimurium. 
Wolff (J. Am. Vet. A. 111:474, 1947) 
found that of the 800 cases of salmonel- 
losis reported in Michigan, only 200 
were found to be typhoid fever and the 
remaining 600 were caused by S. 
typhimurium, S. panama, and S. para- 
typhi B. Recently, Cooper, and Wilson 
(M. J. Australia 1:829, 1957) reported 
that, of the Salmonella species isolated 
from human sources in Victoria, Aus- 
tralia, over the past six years, almost 
80 per cent of the 1,250 strains were 
found to be S. typhimurium. 

According to Edwards and Bruner (J. 
Infect. Dis. 72:58, 1943) and also 
Ramon and Aleppo (Arch. de pediat. d. 
Uruguay 21:788, 1950) S. typhimurium 
is the most commonly isolated Salmon- 
ella from human sources. In addition 
to this, Haroff (Dissertation, University 
of Copenhagen, 1948), in Copenhagen, 
found that 78 per cent of the gastro- 
enteritis cases, caused by S. typhimu- 
rium, gave a positive Widal test. This 
fact suggests that past infections diag- 
nosed as typhoid fever could have been 
caused by S. typhimurium. While the 
typhoid organism, being a human 
pathogen, has been controlled by 
proper sanitation and vaccines, S. 


typhimurium presents a greater prob- 
lem; in that it is primarily an 
animal pathogen whose reservoir cannot 
be eliminated very easily. This can be 
demonstrated by citing Neely and Nel- 
son’s work (Month. Bull. M. Research 
Council 10:96, 1951), in which they 
traced the cause of many cases of sal- 
monellosis to the consumption of in- 
fected duck eggs, while this disease in 
Australia was found in sheep and wild 
birds (Watts and Wall, Australian Vet. 
J. 28:165, 1952). Edwards (World 
Poultry Congr. & Expos. Proc. 7:271, 
1939), reported that the greatest res- 
ervoir of paratyphoid infections in the 
United States is found in fowls. In 
these studies he also reported that of 
the 223 cultures which were studied 
antigenically, 176 were found to be S. 
typhimurium. Since the reservoirs of 
this organism cannot be eliminated or 
controlled as was S. typhosa, protection 
in the form of a vaccine should be con- 
sidered at the present time in order to 
reduce the incidence of S. typhimurium 
infections. It would seem logical to 
either add S. typhimurium to the or- 
ganisms contained in the polyvalent vac- 
cine, or substitute this strain for S. 
paratyphi (Para A.) which at present is 
not much of a problem in this country. 
By doing this, some protection would 
be offered against this growing public 
health hazard. 

The triple vaccine now in use was 
designed for the needs of the 1920's. 
We feel that this vaccine should be re- 
evaluated on the basis of present-day 
experience. This is the time for thought. 


L. Norcross, Pu.D. 
R. B. Reap, Jr., Pa.D. 
Warren Litsxy, Pa.D., F.A.P.H.A. 
Department of Bacteriology and 
Public Health, University of 
Massachusetts, Amherst, Mass. 


February 25, 1958 
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COMMITTEE ON AFFILIATED SOCIETIES AND 


REGIONAL BRANCHES 


HE COMMITTEE on Affiliated Socie- 

ties and Branches was established in 
accordance with the Association’s Task 
Force recommendations and as author- 
ized by the Governing Council at the 
1956 Annual Meeting. The committee 
membership was designated by the Ex- 
ecutive Board in February, 1957. 

In essence, the program of this com- 
mittee is a continuation of the activities 
initiated by an ad hoc committee ap- 
pointed early in 1956 to advise the Ex- 
ecutive Board on ways and means of 
strengthening Affiliated Societies and 
Branches. That committee held two 
meetings and submitted reports to the 
Executive Board. 

Upon appointment of the present 
Standing Committee each member indi- 
vidually immediately went to work re- 
viewing past recommendations of the 


previous ad hoc group and accumulating 
further information through discussions 
with representatives of Affiliated Socie- 


ties in their respective areas. Then on 
September 16 the committee held its 
initial meeting in New York. Much of 
the day was devoted to a review of the 
previous ad hoc committee recommenda- 
tions and progress toward their imple- 
mentation. There was consideration 
given to several additional areas of pos- 
sible future interest of the committee 
and to some immediate objectives. 

The committee gave further considera- 
tion to the operational interrelationship 
between the APHA’ and the Affiliated 
Societies. One of the recommendations 
of the ad hoc committee had been that 
a national meeting or workshop of secre- 
taries of Affiliated Societies be called to 
consider housekeeping and operational 
matters. This had not been possible of 
accomplishment but as a beginning in 
this direction some regional workshops 
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have been held, particularly under the 
auspices of the Southern Branch and of 
the Western Branch. The committee 
heard reports of these activities and 
urged their continuance as a mechanism 
of bringing the workers in Affiliated So- 
cieties together to consider common 
problems and exchange ideas on their 
solutions. 

In furtherance of this program the 
committee recommended that there be a 
breakfast meeting of representatives of 
Affiliated Societies at this Annual Meet- 
ing at which time APHA-Affiliated 
Society and Branch relationships could 
be specifically considered. Such a meet- 
ing will be held Thursday morning. 

The following are the highlights of 
other developments during the past year 
in the areas of interest to this committee. 

Most Affiliated Societies now have a 
minimum of a three-year term of office 
for secretaries in order better to insure 
continuity of relationship with the 
APHA. 

Some 35 Affiliated Societies and 
Branches have been visited by APHA 
staff representatives during the past 
year. 

Increasing interest is developing 
among Affiliated Societies in taking the 
initiative in studying how relationships 
with the APHA may be strengthened. 
In several instances committees have 
been appointed for this specific purpose. 

Plans are going forward for the de- 
velopment of full-time staff in the APHA 
office to improve the staff services to the 
Affiliated Societies and Branches. 

There has been a marked improve- 
ment in the interchange of information, 
publications and reports between the 
Affiliated Societies and Branches. 

A plan has been initiated by your 
new Standing Committee to study func- 


tional and operational roles of the Affil- 
iated Societies and Branches as related 
to those of the APHA. 

There is now a designated section in 
the Journal for news of Affiliated So- 
cieties and Branches. During 1956 
there were 17 pages used for this pur- 
pose and 34 pages through the Septem- 
ber, 1957, issue of the Journal. 

Further study is under way by your 
committee on the relationship to APHA 
of those members of Affiliated. Societies 
and Branches who are not members 
of the APHA. A referee to the com- 
mittee has been designated to initiate the 
study of this matter. 

A referee has also been designated to 
study a proposed questionnaire aimed at 
uncovering factors influencing individual 
membership in Affiliated Societies, 
Branches and the APHA. 

Further consideration is being given 
to the question of cancellation of the 
practice of rebates from the APHA to 
Affiliated Societies and reactions of Affil- 
iated Societies to this suggestion are 


being determined. 


Report of the chairman of the committee to the Governing C il, } 


Possible approaches are being studied 
to single billing for Affiliated Society, 
Branch, and APHA membership. 

The wishes of Affiliated Societies with 
reference to the provision of traveling 
teams of experts for their annual meet- 
ings are being determined. 

The above items are not all-inclusive 
but are noted as an indication of the 
areas being considered by your new 
Standing Committee on Affiliated Socie- 
ties and Branches. Of all committees 
in the Association this one perhaps is 
more dependent upon support and help 
from the Association membership than 
any other. We solicit your participation 
through your local affiliates and your 
suggestions either to your regional rep- 
resentatives on the committee or to 
your chairman. 


Matcoim H. Merri, M.D. 
State Department of Public 
Health, Berkeley, Calif., 
Chairman 


w 


10, 1957, at the Eighty-Fifth Annual Meeting in Cleveland, Ohio. 


Journals Wanted 


The Association has received several requests for the May, June, July, September, 
and November, 1957, Journals from persons who bind the magazines. These persons 
and the Association would be grateful if members having no use for these particular 
issues would make them available to others. Such generosity will be much appreci- 
ated. The mazagines should be sent to the Association office at 1790 Broadway, 


New York 19, N. Y. 
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COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 


HE INITIAL activities and efforts of 
the Committee on Public Policy and 
Legislation have been directed toward 
the drafting of procedural routines to 
implement the duties specifically charged 
to the committee by the Task Force Re- 
port. These charges were specifically as 
follows: 
1. Systematize its internal machinery to ex- 
pedite adoption by the Association, through 


democratic means, of an official position on 
the principles relative to matters of public 


policy. 

2. Keep its membership constantly informed 
of all current legislative developments. 

3. Establish machinery necessary to bring 
the influence of the Association to bear upon 
the matter in question. This requires a 
Standing Committee on Public Policy and 
Legislation. The committee must be ade- 
quately staffed and financed, with sufficient 
flexibility of discretion, within broad limits 
of Executive Board action, to take specific 
action as indicated. 

The committee is attempting to trans- 
form these target objectives into tangible 
and workable procedures by: first, study- 
ing methods by which policies on opera- 
tional and legislative matters can be 
adopted for practical use within the 
framework of the Association; second, 
procedures whereby action can be se- 
cured to effectively execute these policy 
matters, especially as they pertain to 
matters of legislation; and third, pro- 
cedures by which the membership may 
be kept informed. Two objects are being 
kept in mind by the committee in con- 
nection with this third phase: (a) pri- 
marily for purely information purposes 
to the membership, and (b) to stimulate 
the membership, especially the various 
state associations to action. 

Typical of the problems and questions 
being studied by the committee are those 
relating, for example, to the development 
of so-called blueprints of the areas of 
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public policy in which the Association 
should have an official position and the 
need for a statement of principles on 
which policy or position is based; all 
with the recognition that no single pat- 
tern in the development of these be- 
comes apparent and the need for the con- 
sideration and integration of the views 
of the committee with other special com- 
mittees, the Executive Board, the Gov- 
erning Council, and, of basic importance, 
representative views from the member- 
ship. Procedural plans in the handling 
of national and state legislation of vari- 
ous national organizations are being 
studied by the committee to profit by 
their experiences. 

As the committee actively progresses 
with its assignment, its difficulties and 
problems often complicated by the 
knowledge that the Association will often 
be “breaking new ground” are, however, 
offset by the realization that much of 
the Association’s future effectiveness and 
growth are dependent upon many of the 
questions involved in the activities of 
this committee. Likewise, the logic and 
validation of the Task Force Report be- 
come increasingly evident that public 
health can have no real direction nor 
can its future be charted except within 
a practical framework of public policy 
and that the American Public Health 
Association is the outstanding instru- 
ment of national scope that is in a posi- 
tion to best serve as spokesman for pub- 
lic health workers on issues involving 
national health policy. In winding its 
way through the often maze of seemingly 
desirable procedures, the committee is 
encouraged and spurred on in its activi- 
ties by realizing that the Association 
cannot remain aloof from its obligation 
of national health, and that it must as- 
sume an active and aggressive role in the 


field of national public health policy, 
particularly in respect to legislation, both 
of its own initiation and that suggested 
by others. 

In considering these procedural activi- 
ties necessary to implement the objec- 
tives of the Task Force Report, the 
committee fully appreciates the achieve- 
ments, past progress, and the strength 
and the weaknesses of the Association 
in the past. However, your committee 
fully appreciates that the Association 
cannot defend a nonprogressive and 
nonproductive program either from the 
technical or administrative standpoint 
nor elevate the status of our profession 
by the mere pointing of a finger at the 
weak links in our professional organiza- 
tion, neither can we rest on past laurels 
—a record of past achievements is not 
enough. The committee realizes that the 


Association cannot just look back to 
great technical yesterdays—but we must 
look forward to great technical and ad- 
ministrative tomorrows. In the words 
of Justice Holmes “We must sail—some- 
times with the wind, sometimes against 
it—but we must sail and not drift or be 
at anchor.” 

It is the hope and expectation of the 
Committee on Public Policy and Leglis- 
lation to submit in its report procedures 
that will chart the course for the future 
of the Association in these extremely 
important matters of public policy and 
legislation. 

CLaRENcCE W. KLassen 
Chief Sanitary Engineer, Di- 
vision of Sanitary Engineer- 
ing, State Department of 
Public Health, Springfield, 
Ill., Chairman 


Report of the chairman of the committee to the Governing Council, November 
10, 1957, at the Eighty-Fifth Annual Meeting in Cleveland, Ohio. 


Mental Hospital Population Down 


The second year of a “turning point” is indicated in figures of patients in mental 
hospitals recently released by the Joint Information Service of the American Psy- 
chiatric Association and the National Association for Mental Health. For a quarter 
of a century before 1956 there had been an upward trend in mental hospital popula- 


tions. A slight downward trend first found in 1956 has been continued in 1957. 
This in spite of the fact that admissions continued to rise during both years. 

The figures indicate a 1957 increase in hospital personnel and larger expenditures 
for care and treatment, not unrelated, NAMH thinks, to the decrease in total hospital 
population. 
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CREDIT LINES 


_ The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 
requests to the addresses given. 


Jaycee Community Health Programs 


The Jaycee Community Health Pro- 
gram has graduated, as it were, from 
Jaycee Community Health Week of a 
few years ago. The trial run, in which 
the National Health Council and many 
of its member agencies cooperated, 
pointed the way to a more continuous 
effort and to more variety to meet vary- 
ing local conditions. 

After a 1956 of gestation in which 
there was no Jaycee Community Health 
Week, the Chamber authorized a Com- 
munity Health Program as a Class I 
project for 1957-1958. Again, the Na- 
tional Health Council cooperated. It 
prepared for distribution a series of 10 
“Heads Up for Health Leaflets.” Each 
leaflet describes some community pro- 
gram which the Jaycees might carry on. 
For each program there is a section on 
background facts, on how to find out 
what needs to be done that Jaycees might 
do, a description of a similar program 
in some other community, and sugges- 
tions of other ways such a program 
might be carried out. 

The 10 suggested programs are Salk 
vaccine program, health fair, better 
sight for children, better hearing for 
children, poison control, adventures in 
living for older people, help for handi- 
capped children, recreation for mental 
hospital patients, health forums, and di- 
rectory of health services. The slogan 
for the program, “Heads Up for Health,” 
is illustrated with a poster display, copies 
of which are being provided by the 
Health and Welfare Division of the 
Metropolitan Life Insurance Company. 

This is an interesting experiment in 
giving a group of enterprising young 
men an early experience in working to- 
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gether with many community agencies 
and in thinking through what coopera- 
tion means. Whatever success it has 
will mean much to health planning of 
the community and should develop in- 
formed volunteers and board members 
for the future. The experiment will be 
watched with interest. 


Medicine in Its Historical Setting 


“A History of Medicine in Pictures” 
is a recently undertaken project of 
Parke, Davis & Company. This is a 
series of original oil paintings and 
stories planned to memorialize highlights 
in the history of medicine from antiquity 
to the present day. About 40 pictures 
are planned. They are 9” x12”, in 
high-color and accompanied by a page 
of text. The first volume of six pictures 
is now out, dealing with Medicine in 
Ancient Egypt, The Code of Hammurabi, 
Trephining in Ancient Peru, Primitive 
Medicine Old as Man, The Temples and 
Asclepius, and SuSruta, Surgeon of Old 
India. These were preprinted in 1957 
issues of “Therapeutic Notes,” a Parke- 
Davis journal published for the medical 
profession. Future paintings will also 
be prepublished in this Journal. 

No information as to distribution. 
Parke-Davis & Company, Detroit 32, 
Mich. 


New Preventive Medicine Bulletin 


“News Letter of the American College 
of Preventive Medicine” began publica- 
tion in 1956 “to appear several times 
a year at somewhat irregular intervals.” 
It is further announced that “its appear- 
ance and its growth will have a high 
degree of correlation with the amount 


637 


= 


of news material with which the editor 
is supplied.” 

The News Letter includes the roster 
of new members and changes of address 
for members as a help to members in 
keeping the membership directory up 
to date. The February, 1958, issue was 
the sixth. Here are reported the current 
officers, as well as the first annual lec- 
ture in preventive medicine of the col- 
lege. On “Health and Safety in Modern 
Transportation: A New Challenge to 
Preventive Medicine,” the lecture was 
given by Professor Ross A. McFarland, 
of the Harvard School of Public Health 
in Cleveland on November 12, during 
the 85th Annual Meeting of the Ameri- 
can Public Health Association. 

V. A. Van Volkenburgh, M.D., assist- 
ant state health commissioner of New 
York, is president. Editor of the News 
Letter is Henry R. O’Brien, director of 
professional training, Pennsylvania State 
Health Department. President-elect is 


Colonel Louis C. Kossuth, USAF (MC), 
Deputy Command Surgeon, Air Defense 
Command. 


Methods of Rabies Diagnosis 


“Rabies—Methods in Laboratory 
Diagnosis,” by Ernest S. Tierkel, 
V.M.D., and Helen O. Neff of the Com- 
municable Disease Center, was prepared 
as a practical guide for laboratory per- 
sonnel, health workers, and veterinarians 
actively concerned with the diagnosis of 
rabies. A section, devoted to proper 
precautions to be observed in sending 
heads to the laboratory, is written so 
that it is useful for workers with lesser 
training. The laboratory technics de- 
scribed have been selected because of 
their simplicity, dependability, and econ- 
omy. The authors believe that “When 
employed with skill, the procedure 
should give uniformly accurate and re- 
producible results.” The over-all prob- 
lem of rabies and research in labora- 
tory work for the identification of rabies 


is not discussed in this report. Public 
Health Service publication No. 568, Gov. 
Ptg. Office, Washington 25, D. C.; 25 


cents. 


Doggerel Has Its Uses 


The Citizens’ Committee for Children 
of New York City uses the light touch 
in its campaign to fluoridate the public 
water supply in behalf of the city’s chil- 
dren. 

Ode to Flora Dation 
Little girls in pretty dresses 
If they have no teeth are messes. 
They must dine off pap and custard. 
Which could make them maladjustard. 
Help their chewing and their biting 
Take your pen and do some writing; 
Help bring fluoridation closer, 
Write to Wagner * and Gerosa,* 
Write yourself and get five others, 
Get your uncles, sisters, brothers. 
Tell the Mayor that we all vow 
We want fluoridation NOW! 


* Mayor and Comptroller, respectively. 


The Economy of Medical Research 
“Does Medical Research Repay the 


American People?” is out in its 1957 
dress—bigger, handsomer, and more 
compelling than its first appearance in 
1955. The burden of its message is 
“Won't you urge more funds for re- 
search from voluntary organizations, 
city, state, and the federal governments 
whenever you have the opportunity?” 
The charts and figures are graphic 
illustrations of the truth that “medical 
research has paid big dividends in those 
areas where there have been break- 
throughs.” But answers are needed for 
victory over other major killing and 
crippling diseases—arteriosclerosis, can- 
cer, mental illness, neurological and 
blinding eye diseases, arthritis, and the 
rheumatic and metabolic diseases. 
Among the striking estimated conclu- 
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sions reported are: the decline in the 
death rate between 1944 and 1955 means 
that 1,448,000 persons were living in 
1955 who would not be alive if the 
death rate had remained stationary, and 
in terms of taxes to the federal treasury 
this means an estimated gain of 
$345,570,000. 

Federal appropriations for research in 
the various diseases are contrasted with 
those for other purposes—$157,000,000 
for agriculture research service, but 
$31,800,000 to the National Cancer In- 
stitute, for example; or $312,296,000 
for atomic weapons research, but 
$25,700,000 for heart disease research. 
National Health Education Committee, 
135 East 42nd St., New York 17; $4.75. 


An Aid to Understanding Alcohol 


The Cleveland Health Museum and 
the Cleveland Center on Alcoholism 
have teamed up in an effort to help 
“Herman Harry,” “Scared Suzy,” “Tired 
Tom,” “Aching Alma,” or just plain you 
and me understand why they—and we 
—drink. Knowing that a social custom 
as deep-seated as drinking cannot be 
abolished the aim is to help each per- 
son, on the basis of facts, determine 
what his own relation to drinking shall 
be. 

The manual “What We Should Know 
About Alcohol” is designed to accom- 
pany a set of cartoon slides developed 
jointly by the two agencies. Its chief 
emphasis is upon understanding the 
types of personality that feel the need 
for alcohol and upon the fact that alco- 
hol solves no psychologic problems. 
What alcohol is and where it comes 
from, the physiology of alcohol, alcohol 
and social problems, and social respon- 
sibility are also touched upon. 

Cleveland Health Museum, 8911 
Euclid Ave., Cleveland 6, Ohio; $1.50 
for the manual. Information on the 
slides. 
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Something New in a State Bulletin 


Sometime in 1956 the Nevada State 
Health Department began the distribu- 
tion of an occasional Newsletter (per- 
haps monthly). It is always made up of 
two Sections—“I, What Goes on Around 
Us,” “Il, Meanwhile, Here at Home.” 
In the nine issues at hand one or mcr* 
happenings in half of the states have 
been mentioned. This would seem to 
have merit both as a means of keeping 
staffs informed and helping them to see 
their own health services in relation to 
those of other states. 


TB “Practically Wiped Out?" 


Because many people believe tuber- 
culosis is “practically wiped out,” a na- 
tional Gallup poll found one person in 
17 believing this—the National Tuber- 
culosis Association has launched a na- 
tion-wide campaign of public informa- 
tion with “Are You Positive?” This 
full-color, animated sound film, dealing 
with widespread misconceptions about 
tuberculosis, is designed for use by 
community groups the country over. 
Whimsy and humor accompany its seri- 
ous message. 

Sixteen mm and 35 mm, 13 and a 
half minutes. Cleared for television. 
Available on loan, free of charge from 
local tuberculosis associations. 


PTA Guide for Delinquency Action 


The National Congress of Parents 
and Teachers, because of its millions 
of members covering practically every 
community and cross roads in the coun- 
try, should have a tremendous impact 
on the juvenile delinquency problem 
through its “What PTA Members Should 
Know About Juvenile Delinquency.” 

Called “a guide to action” this 100- 
page booklet devotes more than a third 
of its lineage to explaining the known 


> 


or suspected causes of delinquency. Al- 
though much is known, too little is yet 
known, and less than what is known is 
acted on. 

Because, “despite the inadequacies of 
information and understanding .. . we 
can build preventive programs” on what 
is known, the brochure outlines what 
PTA members can do—self-education, 
public education, cooperation with other 
organizations, and special projects. Of 
the last-named there is a wealth of sug- 
gestions, enough and to spare it would 
seem, for any PTA group. 

This booklet might well be in the 
hands of health workers and others who 
have direct or indirect contact with the 
problem of juvenile delinquency. Na- 
tional Congress of Parents and Teach- 
ers, 700 N. Rush St., Chicago 11, IIL; 
50 cents. 


Worth Acquiring 


“Your Employee Health Program” 
has been prepared by the Safety and 


Occupational Health Bureau of the Met- 
ropolitan Life Insurance Company as 
“a useful reference in the formation of 
an employee health program” and “as 
a help in evaluating an established pro- 


> 


gram.” Purpose, functions, and ad- 
ministration of the program are out- 
lined, together with descriptions of such 
items as medical examinations, on-the- 
job care, supervision of illness-absence, 
relation to other company programs, co- 
operation with local physicians and or- 
ganizations, and health education. Met- 
ropolitan Life Insurance Company, One 
Madison Avenue, New York 10; free. 


“Basic Facts About Mental Illness” is 
one of the latest publications being dis- 
tributed by the Mental Health Materials 
Center. The author of this 32-page 
booklet is Harry Milt, director of public 
information, National Association for 
Mental Health. A foreword by the as- 
sociation’s medical consultant, George 


S. Stevenson, M.D., says it “brings to- 
gether in a single publication a compre- 
hensive fund of basic information about 
mental illness, and in such a manner as 
to maintain readability and scientific 
soundness.” 

The booklet is designed primarily as 
a summary for lay persons who want 
to understand more about mental illness. 
It might serve also as a text with stu- 
dents preparing for careers in health 
and welfare fields and with students in 
psychology classes, and further as a 
recruitment aid. 

The main questions answered in the 
booklet are: What is mental illness? 
How, where, and by whom is it treated?, 
and What are the chances of recovery? 

The booklet was published by Science 
and Health Publications. Mental Health 
Materials Center, 1790 Broadway, New 
York 19; 50 cents, reductions on quan- 
tity orders. 


Annual Reports 


The 1957 report of the International 
Children’s Center in Paris summarizes 
the eight years of this “symbol of inter- 
national cooperation . . . placed at the 
disposal of all institutions for the protec- 
tion of mother and child in all the coun- 
tries of the world.” 

Technical training is one of the Cen- 
ter’s main activities. In 1957 a total of 
138 fellows from 40 countries and ter- 
ritories attended refresher and training 
courses in various aspects of child health 
care. The eight-year figures are 1,343 
students from 93 countries, of whom 
about one-seventh were WHO fellows. 

Various training and welfare activi- 
ties in Africa were aided during the 
year. Among the social activities was 
a study of the future prospects of crip- 
ples as the basis for an international 
seminar in 1958 and camps for diabetic 
and rheumatic children. Research car- 
ried on related to tuberculosis vaccina- 
tion, prevention of rheumatic fever, 
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nutrition, poliomyelitis. The documen- 
tation center, publication service, and 
international relations are an important 
part of the Center’s activities. 

Dr. Etienne Berthet is director-general 
of the Center and chairman of both its 
Executive Board and Advisory Technical 
Committee. The latter is made up of 
one representative each of the special 
organizations of the UN Technical As- 
sistance Administration, UNICEF, In- 
ternational Labor Office, Food and 
Agriculture, UNESCO, and WHO, whose 
representative is Jerome S. Peterson, 


M.D. 


The United States National Commit- 
tee on Vital and Health Statistics, now 
in its 10th year, was established on the 
recommendation of the First World 
Health Assembly. A brief annual re- 
port for 1957 outlines the current pro- 
jects of five of its seven active subcom- 
mittees or ad hoc committees. 

The Committee on Causes of Perinatal 
Mortality has drafted and reviewed a 
classification of causes of perinatal 
death and mortality which is being sub- 
jected to field trials before submission 
for national and international adoption. 
The Committee on Classification of 
Physical Impairments has also prepared 
a draft classification now being studied 
for its use in describing impairments and 
rehabilitation potentials in crippled chil- 
dren’s programs. 

The Committee on Development of 
National Statistics on Divorces is con- 
ducting a consumer survey on the 
various needs for divorce statistics pre- 
paratory to devising a plan for their 
collection. A Committee on Medical 
Certification of Medicolegal Cases is 
devolping plans for improvement in the 
reporting of causes of deaths coming 
under medicolegal jurisdiction. 

The Committee on Hospital Statistics 
has in progress a study relating to the 
utilization of the adaptation of the In- 
ternational Causes of Death to serve the 
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purposes of a diagnostic cross-index. 
It is also studying the relationship be- 
tween hospital data and morbidity data 
of the general population. 

The secretary of the National Com- 
mittee is I. M. Moriyama, Ph.D., chief 
of the Mortality Analysis Section of the 
National Office of Vital Statistics, which 
reproduced and distributed the report 
for the Committee. 


“For Texas Health” is the 17th annual 
report of the David Graham Hall Foun- 
dation, located in Texas and devoted 
primarily to the betterment of public 
health in that state. The Foundation 
and the Trust were created by the late 
David Graham Hall, M.D., who for 47 
years accumulated Dallas property in 
order to amass “an estate sufficient in 
size and permanancy to provide ade- 
quately perpetual support for a non- 
profit foundation dedicated exclusively 
to the betterment of the public’s health 
and welfare.” The early efforts of the 
Foundation were devoted to the eradica- 
tion of venereal diseases, including free 
clinic service for VD patients. 

Perhaps the Foundation is best de- 
scribed as a “needling” organization, 
serving to “provide impartial facts that 
will motivate direct action on the part 
of the public toward better health ad- 
ministration . . . carefully collected and 
utilized morbidity, mortality and service 
statistics comprise the most effective 
base from which satisfactory disease 
control and other health programs may 
be launched, directed, or discarded.” 

The basic medium through which facts 
are provided is the Health Information 
Clearing House, presently experimental 
in nature and its life depending on its 
acceptance by communicating agencies, 
the health professions, and the public. 
The Foundation maintains a research 
library with collections about health, 
welfare, and hospital services, as well 
as a microfilm service. 


The report, an example of handsome 


production, is in reality a summary of 
the present state and future hopes of 
public health in Texas. The executive 
director is Richard F. Voyer, and the 
offices and facilities are at 3504 Gillon 
Ave., Dallas 21. 

“Saskatchewan Hospital Services 
Plan, 1957” reviews both the 1957 and 
ll-year operation of a provincial gov- 
ernment program of hospital care insur- 
ance for residents. For the last eight 
years the plan has been administered as 
a division of the Provincial Department 
of Public Health. 


The plan is financed in part by a@ 
personal hospitalization tax levied on a 
family basis, in part from general funds 
of the province. Benefits are contingent 
on prior payment of the family tax and 
on the medical necessity for hospital 
care. 

Hospitalization experience, financial 
operations, and organization and admin- 
istration are summarized, together with 
a wealth of statistical details. Medical 
and Hospital Services Branch, Saskat- 
chewan Department of Public Health, 
Regina. 


Social Gerontology 


The 11th Annual Conference on Aging at the University of Michigan will for 
three days, June 23-25, seek to orient its participants in Social Gerontology and its 
Application. The program is described as “bringing together for the first time a 
comprehensive and systematic organization of concepts and recent research findings 
with reference to both invidual and societal aging.” 

Sponsors with the university are the Federal Council on Aging, the Inter- 
University Council for Social Gerontology made up of 16 universities, and other 
organizations. 

Fee is $7.50 for the conference. Housing is available at the Michigan Union, 530 
State St., Ann Arbor, or the Quadrangle. For the latter and for registration cards 


write Institutes Department, Extension Service, 1610 Washtenaw, Ann Arbor. 
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PUBLIC HEALTH POLICY ON RADIOLOGICAL HEALTH— 


SEPTEMBER, 1957 


Introduction 


A policy for protecting the public 
against radiation from radioisotopes or 
from high voltage equipment is nec- 
essarily based on deductions and ex- 
trapolations from available information. 
Facts are limited concerning the extent 
and effects of human exposure to radia- 
tion. Estimates of total exposure and 
its effects on people are mere projec- 
tions from these limited facts. Al- 


though effects of small doses of radia- 
tion are slow to appear, it is assumed 
that the effects are certain to occur, if 
not in this generation then in future 


generations. Therefore, it is dangerous 
to wait for evidence of radiation dam- 
age in the population to justify protec- 
tive measures. Once the damage is 
done, even if it is not immediately de- 
tectable, there is no known means of 
reversing the process. 


Public Health Policy 


Since the effects are not reversible 
and may be fatal, a policy for radiologi- 
cal health must stand on the side of 
caution. Because of this need for cau- 
tion, health agencies are obligated to 


This statement of policy was formulated by 
the Association’s Program Area Committee on 
Radiological Health and is published as an 
official statement of the Association, following 
revisions suggested by the Governing Council. 


guard the public against any unneces- 
sary exposure. This policy is supported 
by certain well established facts about 
radiation. 


Supporting Statement 

All Ionizing Radiation Injurious— 
The effect of ionizing radiation on liv- 
ing tissue is to injure or to destroy cells. 
Even beneficial effects of radiation on 
the human body are an indirect result 
of injury, such as the destruction of 
malignant cells. Moreover the injurious 
effects of radiation accumulate as ex- 
posures continue. Each exposure to 
radiation adds to the total stress the 
body necessarily endures from all causes. 

Prevent Unnecessary Exposure— 
Under sound radiological health policy, 
concepts of “minimum exposure stand- 
ards” or “maximum permissible doses” 
become secondary to the concept of pre- 
venting unnecessary exposures in any 
quantity. For the total population, rec- 
ommended limits of exposure ought to 
be set at levels well below those cur- 
rently set for persons occupationally ex- 
posed to radiation. It is impossible, of 
course, to limit exposure to zero, but 
it is necessary and entirely practical to 
regard all exposures above zero as a 
loss to human health unless the gain 
from such exposure warrants the risk. 

Effects Cumulative—The degree of 
radiation exposure of the population 
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likely to have significant consequences 
is yet to be determined. The total pub- 
lic exposure is the sum of doses experi- 
enced by individuals, often in the process 
of examination, diagnosis, and treat- 
ment. Such doses should always be 
determined by balancing a patient’s need 
against his susceptibility to radiation 
injury. 

Protective Approaches—The technics 
of protecting the public are of two 
kinds, those limiting the creation of 
radiation and those controlling the en- 
vironment. Restrictions on the con- 
struction of nuclear reactors would 
limit the creation of radiation. But this 
control of the source, a favored strategy 
in public health programs for conven- 
tional hazards, cannot be relied upon 
exclusively where radiations or nuclear 
reactions are felt to have beneficial con- 
sequences, for example in diagnosis, 
therapy, power generation, measurement, 
or research. 

The alternative in such situations is 
to control the environment. Examples 
of environmental control include con- 
centration and isolation of fission prod- 
ucts; dilution and dispersion of fission 
products when it is safe to do so; shield- 


The Nominating Committee for Elec- 
tive Councilors has completed its as-: 
signment for this year by submitting the 
following names as its selections of Gov- 
erning Council nominees for 1958. 

Section 1 of Article VIII of the As- 
sociation By-Laws provides that the 
Nominating Committee, consisting of 
one representative elected by each Sec- 
tion and a chairman appointed by the 
Executive Board, shall “present to the 
Administrative Office not less than six 
months before the Annual Meeting the 
names of the Fellows selected as nomi- 
nees for the Governing Council. The 
number of nominees shall be not less 
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ing in the immediate vicinity of radia- 
tion producers; and placing radioactive 
areas off-limits, a form of protection by 
distance. Ultimately, it may be neces- 
sary to extend control of beneficial uses 
at the source. Various uses will then 
have to compete for priorities and 
allocations. 

Increasing Problem Requires Action 
—Construction of nuclear reactors con- 
tinues. Radiations are being applied in 
new forms and under new circumstances. 
Demands and hazards at hand require 
immediate action. We need to expand 
public health capabilities and to pro- 
vide the necessary number of trained 
qualified personnel; to orient the health 
professions and the public to limit 
radiation exposures; to pursue further 
quantitative studies of radiation expo- 
sures and their effects; and to compile 
data on radiation exposure which can 
be related to health conditions. 

It is not the purpose of this statement 
to outline a program but merely to in- 
dicate how certain basic assumptions 
shape public health policy. This policy 
is directed to broad protection of the 
whole population and to control of the 
entire radiation environment. 


than two nor more than three times the 
number of vacancies which will exist at 
the adjournment sine die of the Gov- 
erning Council at the next Annual Meet- 
ing.” Section 2 calls for publication of 
the nominees not less than five months 
before the Annual Meeting. 


Herbert K. Abrams, M.D., M.P.H. 
Union Health Service 
Chicago, Il. 


Isidore Altman, Ph.D. 
University of Pittsburgh 
Pittsburgh, Pa. 


Carl L. Anderson, Dr.P.H. 
Oregon State College 
Corvallis, Ore. 
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Katherine Bain, M.D. Marjorie M. Heseltine, M.A. 
Children’s Bureau Children’s Bureau 

Washington, D. C. Washington, D. C. 

Herman G. Baity, Se.D. John P. Hubbard, M.D. 

World Health Organization University of Pennsylvania 

Geneva, Switzerland Philadelphia, Pa. 

Charles F. Blankenship, M.D., M.P.H. Morton Kramer, D.Sc. 

Public Health Service National Institute of Mental Health 
San Francisco, Calif. Washington, D. C. 

Benjamin D. Blood, D.V.M., M.P.H. Alexander D. Langmuir, M.D., M.P.H. 
Centro Pan Americano de Zoonosis Public Health Service 

Buenos Aires, Argentina, S. A. Atlanta, Ga. 

A. Hughes Bryan, M.D. Richard .K. C. Lee, M.D., Dr.P.H. 
University of North Carolina Department of Health 

Chapel Hill, N. C. Honolulu, Hawaii 

Anne Burns, R.N., M.P.H. Lucille P. Leone, R.N., M.A. 

State Department of Health Public Health Service 

Columbus, Ohio Washington, D. C. 


Gerald Caplan, M.D. Hugh R. McLaren, D.D.S., D.P.H. 
Harvard University Department of National Health and Welfare 
Cambridge, Mass. Ottawa, Ont., Canada 


Ruth E. Church, M.D. J. Wister Meigs, M.D. 


State Department of Health Yale University 
Springfield, Il. New Haven, Conn. 


Lewis J. Cralley, Ph.D. Sewall O. Milliken, M.P.H. 


Public Health Service Yale University 
Cincinnati, Ohio New Haven, Conn. 


Ann Dillon, M.S.P.H. Felix E. Moore 
State Department of Health University of Michigan 
Nashville, Tenn. Ann Arbor, Mich. 


Madelene M. Donnelly, M.D., M.P.H. Lorenzo L. Parks, M.D., M.P.H. 


State Department of Health State Board of Health 
Des Moines, lowa Jacksonville, Fla. 


Robert H. Felix, M.D., M.P.H. Benjamin Pasamanick, M.D. 
Nationa! Institute of Mental Health Ohio State University 
Bethesda, Md. Columbus, Ohio 


John P. Fox, M.D., M.P.H. Margaret E. Rice 

Tulane University State Board of Health 

New Orleans, La. Jackson, Miss. 

Vera E. Fry, R.N., Ed.D. Beryl J. Roberts, Dr.P.H. 
University of California University of California 
Berkeley, Calif. Berkeley, Calif. 

Harry E. Goresline, Ph.D. Mabel E. Rugen, Ph.D. 
Quartermaster Food and Container Institute University of Michigan 
Chicago, Ill. Ann Arbor, Mich. 

Ernest M. Gruenberg, M.D., Dr.P.H. Morris Schaeffer, M.D., Ph.D. 
Milbank Memorial Fund Public Health Service 

New York, N. Y. Montgomery, Ala. 

Paul A. Harper, M.D., M.P.H. Leonard M. Schuman, M.D. 
Johns Hopkins University University of Minnesota 
Baltimore, Md. Minneapolis, Minn. 

Stanley L. Hendricks, D.V.M., M.P.H. Morris F. Shaffer, D.Phil. 


State Department of Health Tulane University 
Des Moines, lowa New Orleans, La. 
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Pearl Shalit, R.N., M.S. 
Public Health Service 
Washington, D. C. 


Hilla Sheriff, M.D. 

State Board of Health 
Columbia, S. C. 

Warren H. Southworth, Dr.P.H. 
University of Wisconsin 
Madison, Wis. 

William H. Stewart, M.D. 
National Heart Institute 
Bethesda, Md. 


Milton Terris, M.D., M.P.H. 
University of Buffalo 
Buffalo, N. Y. 


Ray E. Trussell, M.D., M.P.H. 
Columbia University 
New York, N. Y. 


Eunice L. Tyler, Ph.D., M.P.H. 
University of North Carolina 
Chapel Hill, N. C. 

Felix J. Underwood, M.D. 
State Board of Health 


Jackson, Miss. 


Ruth H. Weaver, M.D. 
Board of Public Education 
Philadelphia, Pa. 


Henry H. Work, M.D. 
University of California 
Los Angeles, Calif. 


Wesley O. Young, D.M.D., M.P.H. 
State Board of Health 
Boise, Idaho 


Fellows and Members of the Associa- 
tion are reminded that Section 3 of By- 
Law Article VIII states that “upon the 
petition of twenty-five Fellows or Mem- 
bers, the Nominating Committee shall 
add the name of any Fellow to the nomi- 
nees selected by it, provided such peti- 
tion is received not less than three 
months before the Annual Meeting.” 
The closing date for the receipt of such 
petitions in the Administrative Office 
will be July 27, 1958. 

The list of Governing Council nomi- 
nees shown above, plus any that may 
be added by petition, will be carried on 
the official ballot that will be mailed 
after August 13 to all Fellows and Mem- 
bers in good standing. There will be 


19 vacancies on the Governing Council 
to be filled. 

The Members and the Sections rep- 
resented of the 1958 Nominating Com- 
mittee for Elective Councilors are: 


R. Gerald Rice, M.D., M.P.H.—Chairman and 
representing the Unafhliated group. 

Helen W. Bellhouse, M.D.—Maternal and 
Child Health Section 

Heinrich Brieger, M.D.—Occupational Health 

Duncan W. Clark, M.D.—Medical Care 

Paul M. Densen, D.Sc.—Statistics 

Leonard J. Duhl, M.D.—Mental Heaith 

Thomas L. Hagan, D.D.S.—Dental Health 

Dora A. Hicks, Ed.D.—School Health 

Morton S. Hilbert, C.E.—Engineering and 
Sanitation 

Elta Mae Mast, M.S.P.H.—Public Health 
Education 

Mary E. Parker, R.N.—Public Health Nursing 

Mary Reeves, M.P.H.—Food and Nutrition 

Charles F. Sutton, M.D.—Health Officers 

Ernest S. Tierkel, V.M.D.—Epidemiology 

Elaine L. Updyke, Se.D.—Laboratory Section 


Poultry Inspection Recommendations 


A report of the Subcommittee on 
Poultry Inspection and Sanitation of the 


Committee on Evaluation and Standards 
appeared in the October, 1957, issue of 
the Journal for comments of the mem- 
bership. Upon recommendation of the 
Committee on Evaluation and Stand- 
ards the report was adopted by the Gov- 
erning Council as an Association state- 
ment on November 13, 1957, with two 
amendments. 

The second paragraph under “Back- 
ground” (p. 1326), about the relation 
of food-borne diseases to insanitary con- 
ditions, now reads, “Over 30 per cent of 
the cases of reported food-borne diseases 
have been associated with the consump- 
tion of poultry. It is not known what 
proportion of these cases is caused by 
diseases in the poultry itself because 
some of these food-borne outbreaks re- 
sulted from insanitary conditions within 
or outside processing establishments. 
A substantial number were caused by 
organisms of poultry origin, particularly 
Salmonella.” 
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The second change is in the paragraph _— prevent the dissemination of disease” 
(nm. 1330) recommending that poultry _ is omitted. 
sick or otherwise unfit for human food Copies of the approved report from 
be so treated as to preclude its use for the Association office, 1790 Broadway, 
such food. Here the final phrase, “and New York 19, 50 cents. 


Mississippi State Health Bulletin 


“Mississippi's Health: News and Views” is the newest arrival among state health 
department news letters. The first issue, January, 1958, devotes itself to a record 
of a series of 1957 “firsts.” These were ground breaking for a first building of its 
own in the 80-year history of the department, the “nation’s first extensive evaluation” 
of the home treatment program for active cases of tuberculosis, the first lagoon in 
the southeastern part of the United States for the treatment of sewage, direct diag- 
nostic and consultant mental health services made available, and the first year of 
round-the-clock full-scale operation of the seven milk laboratories. 

This is a four-page bulletin with a colored masthead, effectively printed by offset, 
and using photographs of actual operations. 


APHA membership application blank on page XXXV 
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A topical outline of the interests of 
professional public health workers in 
1958 is presented through the names of 
more than 150 Association and Section 
committees, subcommittees, and study 
committees published below with their 
personnel. Among the committees and 
groups listed are those concerned with 
formulation of policy and guidance of 
the complex administrative affairs of 
the Association and of the Sections, as 
well as those carrying forward the sci- 


Committee on Resolutions 

Hugh R. Leavell, M.D., Chairman, 55 Shat- 
tuck St., Boston 5, Mass. 

James A. Crabtree, M.D. 
Ralph E. Dwork, M.D. 
Lloyd Florio, M.D. 
Paul E. Fox 
Lucile P. Leone, R.N. 
John A. Logan, D.Sc. 
G. Gerald Rice, M.D. 
Edward S. Rogers, M.D. 
Miriam Sachs, M.D. 
Wilson T. Sowder, M.D. 
David F. Striffier, D.D.S. 
Alan E. Treloar, Ph.D. 


Committee of Tellers 
Frederic W. Nordsiek, Chairman, American 
Cancer Society, 521 W. 57th St.. New 
York 19, N. Y. 
Theron H. Butterworth, Ph.D. 
Agnes E. Gerding, M.P.H. 


Editorial Board 

Granville W. Larimore, M.D., Chairman, 84 
Holland Ave., Albany 8, N. Y. (1959) 

Berwyn F. Mattison, M.D., Managing Editor 

Martha L. Clifford, M.D., (1958) 

Howard W. Ennes, Jr.. M.P.H. (1960) 

John J. Hanlon, M.D., (1959) 

Perry F. Prather, M.D. (1958) 

George Rosen, M.D., Editor 


American Public Health Association 
COMMITTEES 1957—1958 


ASSOCIATION COMMITTEES 


entific and educational aspects of the 
program. 

Hundreds of Fellows and Members 
serve this organization in one way or 
another during any given year, none 
more generously than members of its 
committees. 

The Association acknowledges its in- 
debtedness to Fellows and Members cur- 
rently serving and to all whose names 
have appeared on similar lists in the 


past. 


Lasker Awards Committee 

Hernan E. Hilleboe, M.D., Chairman, 84 
Holland Ave., Albany 8, N. Y. 

Leona Baumgartner, M.D. 
Leroy E. Burney, M.D. 
Keith Cannon, M.D. 
Frank L. Horsfall, Jr.. M.D. 
Charles Glen King, Ph.D. 
Walsh McDermott, M.D. 
Malcolm H. Merrill, M.D. 
Roy J. Morton, C.E. 
Cornelius P. Rhoads, M.D. 
C. J. Van Slyke, M.D. 
Warren Weaver, M.D. 


Nominating Committee for Association 
Officers and Executive Board Mem- 
bers 

Albert V. Hardy, M.D., Chairman, State 
Board of Health, Jacksonville, Fla. 

Albert E. Heustis, M.D. 

Roy J. Morton, C.E. 

John D. Porterfield, M.D. 

Edward S. Rogers, M.D. 


Nominating Committee for Elective Coun- 
cilors 
R. Gerald Rice, M.D., Chairman, State 
Health Dept., Harrisburg, Pa. 
Helen W. Bellhouse, M.D., Maternal and 
Child Health Section 
Heinrich Brieger, M.D., Occupational Health 
Section 
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Duncan W. Clark, M.D., Medical Care Sec- 
tion 

Paul M. Densen, D.Sc., Statistics Section 

Leonard J. Duhl, M.D., Mental Health Sec- 
tion 


Thomas L. Hagan, D.D.S., Dental Health 


Dora A. Hicks, Ed.D., School Health Section 

Morton S. Hilbert, C.E., Engineering and 
Sanitation Section 

Elta Mae Mast, M.S.P.H., Public Health 
Education Section 

Mary E. Parker, R.N., Public Health Nurs- 
ing Section 

Mary Reeves, M.P.H., Food and Nutrition 
Section 

Charles F. Sutton, M.D., Health Officers 
Section 

Ernest S. Tierkel, V.M.D., Epidemiology 
Section 

Elaine L. Updyke, Se.D., Laboratory Section 


Committee 

Berwyn F. Mattison, M.D., Chairman, 1790 
Broadway, New York 19, N. Y. 

Jesse B. Aronson, M.D. 

Robert E. Coker, Jr.. M.D. 

Duncan W. Clark, M.D. 

M. Elizabeth Davis, M.S.P.H. 

Thomas D. Dublin, M.D. 

Leslie A. Falk, M.D. 

Florence L. Fogle, R.N. 

Agnes Fuller, R.N. 

Donald J. Galagan, D.D.S. 

William C. Gibson, M.P.H. 

Robert D. Grove, Ph.D. 

Albert V. Hardy, M.D. 


TECHNICAL DEVELOPMENT BOARD 


Rema Lapouse, M.D. 

S. S. Lifson, M.P.H. 

W. F. Mayes, M.D. 

William E. Mosher, M.D. 

J. Earl Smith, M.D. 

William C. Spring, Jr.. M.D. 
Helen M. Wallace, M.D. 
Dorothy M. Youland 
Mitchell Zavon, M.D. 


Scientifie Exhibits 


Committee 
S. S. Lifson, M.P.H., Chairman, 1790 Broad- 
way, New York 19, N. Y. 
William A. Allen 
Horace A. Brown 
Francis B. Elder, M.S.P.H. 
Morey R. Fields, Ed.D. 
Wallace C. Fulton, M.P.H. 
Arthur Kneerim 
Andie L. Knutson, Ph.D. 
Willimina R. Walsh 


Memorial Medal Committee 


Sedgwick 
Abel Wolman, Dr.Eng. Johns Hopkins 


University, 513 Ames Hall, Homewood, 
Baltimore 18, Md. 

Philip E. Blackerby, Jr., D.D.S. 

Thomas D. Dublin, M.D. 

Martha M. Eliot, M.D. 

Bernard G. Greenberg, Ph.D. 

Clarence W. Klassen 

Malcolm H. Merrill, M.D. 

Roy J. Morton, C.E. 

Lowell J. Reed, Ph.D. 

Myron E. Wegman, M.D. 

John J. Wright, M.D. 


Martha M. Eliot, M.D., Chairman, 55 Shattuck St., Boston, Mass. (1959) 


Roseoe P. Kandle, Vice-Chairman 
(1959) 

Berwyn F. Mattison, M.D., Secretary 

Gaylord W. Anderson, M.D., (1958) 

Anna M. Fillmore, R.N. (1960) 

Blucher A. Poole (1958) 

Howard J. Shaughnessy, Ph.D., (1960) 


Accident Prevention 
A. L. Chapman, M.D., Chairman, Public 
Health Service, Washington 25, D. C. 
Dwight M. Bissell, M.D. 
Thomas Fansler 
James L. Goddard, M.D. 
John Maclver, M.D. 
Ross A. McFarland, Ph.D. 
Fletcher N. Platt 


MAY, 1958 


Program Area Committees 


Also: (1) the chairmen of the Committees on 
Evaluation and Standards, Professional Edu- 
cation, and Research Policy; (2) the chair- 
men of all eight Program Area Committees. 


H. C. Steed, Jr. 
Franklin Top, M.D. 


Child Health 


Samuel M. Wishik, M.D., Chairman, Uni- 
versity of Pittsburgh Graduate School of 
Public Health, Pittsburgh 13, Pa. 

Alice F. Brackett, R.N. 

Elizabeth K. Caso 
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Jules V. Coleman, M.D. 
Elizabeth P. Rice 

Edward R. Schlesinger, M.D. 
George M. Stenhouse, M.S.P.H. 
Helen M. Wallace, M.D. 

Gertrud Weiss, M.D. 


Apvisory Groups on Speciric Hanpicar- 
pinc ConpiTions oF CHILDREN 
Emotional Disturbances 
Paul V. Lemkau, M.D., Chairman, 615 
N. Wolfe St., Baltimore, Md. 
Lauretta Bender, M.D. 
Alice F. Brackett, R.N. 
Orville G. Brim, Ph.D. 
Stella Chess, M.D. 
Jules V. Coleman, M.D. 
Jessie Edna Crampton 
James R. Dumpson 
Agnes L. Fuller, R.N. 
William Goldfarb, M.D. 
Amy Louise Hunter, M.D. 
Alfred J. Kahn, D.S.W. 
Morris Krugman, Ph.D. 
James F. Maddux, M.D. 
Marie Louise Pareti, M.D. 
Ruth E. Simonson, R.N. 
Jean A. Thompson, M.D. 
Exie Elizabeth Welsch, M.D. 
Renee Zindwer, M.D. 
Samuel M. Wishik, M.D. (ex officio) 


Epilepsy 

William G. Lennox, M.D., Co-Chairman, 
300 Longwood Ave., Boston 15, Mass. 

Edward Davens, M.D., Co-Chairman, 
6141 Barroll Road, Baltimore 9, Md. 

Margaret Adams, R.N. 

Anne M. Bahlke, M.D. 

Ruth W. Baldwin, M.D. 

William F. Caveness, M.D. 

Dora Chao, M.D. 

William M. Cruickshank, Ph.D. 

Douglas T. Davidson, Jr.. M.D. 

Louise F. Galvin, M.D. 

Frederic A. Gibbs, M.D. 

Harriot Hunter, M.D. 

George E. Levinrew 

Ellen MecNellis, M.D. 

Elizabeth P. Rice 

Ursula G. Sanders, M.D. 

Jean R. Stifler, M.D. 

Bernice F. Vennert, R.N. 

Samuel M. Wishik, M.D. (ex officio) 


Heart Disease and Rheumatic Fever 
John W. Ferree, M.D., Chairman, 44 E. 
23rd St., New York 10, N. Y. 
Marjorie T. Bellows, M.S.P.H. 
Madelene Donnelly, M.D. 
Marcia Hays, M.D. 


Frederick J. Lewy, M.D. 

Edward R. Schlesinger, M.D. 

Louis Spekter, M.D. 

Samuel M. Wishik, M.D. (ex officio) 


Orthopedic 

Helen M. Wallace, M.D., Chairman, 
University of Minnesota School of 
Public Health, Minneapolis 14, Minn. 

Marguerite Abbott, O.T.R. 

John F. Bell, M.D. 

Lucy Blair, R.N. 

Alice F. Brackett, R.N. 

Teresa Fallon, R.N. 

Maurice H. Fouracre, Ph.D. 

Willis C. Gorthy 

Herbert R. Kobes, M.D. 

Margaret Losty, R.N. 

H. Houston Merritt, M.D. 

W. E. Noblin, Jr., M.D. 

Robert Siffert, M.D. 

Lendon Snedeker, M.D. 

Theodate Soule 

Jerome Tobis, M.D. 

Samuel M. Wishik, M.D. (ex officio) 


Chronic Disease and Rehabilitation 

Lester Breslow, M.D. Chairman, 2151 
Berkeley Way, Berkeley 4, Calif. 

Samuel S. Herman, D.D.S. 

Edward M. Holmes, M.D. 

Paul Q. Peterson, M.D. 


Dean W. Roberts, M.D. 
Emilie G. Sargent, R.N. 
G. D. Carlyle Thompson, M.D. 


Environmental Health 


Dwight F. Metzler, C.E.. Chairman, State 
Health Dept., Lawrence, Kans. 

Harry G. Hanson 

William T. Ingram, M.P.H. 

Daniel A. Okun, Sc.D. 

William J. Peeples, M.D. 

Frank M. Stead 

Clarence I. Sterling, Jr. 

Tom F. Whayne, M.D. 


SuscomMitree ON Procram Activities 

William T. Ingram, M.P.H., Chairman, 20 
Point Crescent, Whitestone 57, N. Y. 

J. Robert Cameron, M.P.H. 
Herbert J. Dunsmore 
Alfred H. Fletcher 
Malcolm C. Hope, M.P.H. 
Erminie C. Lacey 


Meredith H. Thompson, Dr.Eng. 


Medical Care Administration 


Dean A. Clark, M.D., Chairman, Massachu- 
setts General Hospital, Boston 14, Mass. 
Lester Breslow, M.D. 
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James Brindle 

Caldwell B. Esselstyn, M.D. 
LS. Falk, Ph.D. 

George St. J. Perrott 
Jerome Preston 

Rufus Rorem, Ph.D. 
Milton Terris, M.D. 


Mental Health ‘ 
? Ernest M. Gruenberg, M.D., Chairman, Mil- 
bank Memorial Fund, 40 Wall St., New 
York, N. Y. 
Hyman M. Forstenzer, Secretary, APHA, 
1790 Broadway, New York 19, N. Y. 
R. H. Felix, 


Paul V. Lemkau, M.D. 
Brian MacMahon, M.D. 
Thomas Parran, M.D. 
Lowell J. Reed, Ph.D. 


ON Primary PREVENTION 

George James, M.D., Chairman, 125 Worth 
St., New York 13, N. Y. 

Guido M. Crocetti 

Paul Densen, D.Sc. 

Richard L. Masland, M.D. 

Mary E. Mercer, M.D. 

Charles. L. Nord, M.D. 


SuBcoMMITTEE ON SECONDARY PREVENTION 

Charles Roberts, M.D., Chairman, Verdun 
Protestant Memorial Hospital, Mont- 
real, Que., Canada 

Barbara Fish, M.D. 

Harold Hildreth, Ph.D. 

Nathan S. Kline, M.D. 

Lawrence C. Kolb, M.D. 

Albert Solnit, M.D. 

Warren Vaughan, Jr., M.D. 


Supcom™itree ON Tertiary PReveNTION 
Robert C. Hunt, M.D., Chairman, Hudson 
River State Hospital, Poughkeepsie, 
Ralph R. Notman, M.D., Co-Chairman 
George W. Brooks, M.D. 
nf Dale C. Cameron, M.D., Consultant 
John H. Cumming, M.D. 
Paul E. Feldman, M.D. 
Else B. Kris, M.D. 
‘ Harold C. Miles, M.D., Consultant 
Richard H. Williams, Ph.D. 


on Epucation anp TRAINING 
Gerald Caplan, M.D., Chairman, 55 Shat- 
tuck St., Boston, Mass. 
Viola W. Bernard, M.D. 
Raymond Feldman, M.D. 
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Norman Garmezy, Ph.D. 
Robert Stubblefield, M.D. 


on Biostatistics or Menta 

DisoRDERS 

Morton Kramer, D.Sc., Chairman, Na- 
tional Institute of Mental Health, 
Bethesda, Md. 

Jehn C. Cassel, M.B.B.Ch. 

Robert E. Patton, M.P.H. 

Marvin Perkins, M.D. 

Richard J. Plunkett, M.D. 

Robert Weiss, M.D. 


ON Researcu 
Antonio Ciocco, D.Se., Chairman, Univer- 
sity of Pittsburgh Graduate School of 
Public Health, Pittsburgh, Pa. 
Victor Freeman, M.D. 
Benjamin Pasamanick, M.D. 


Public Health Administration 

Vlado A. Getting, M.D., Chairman, Univer- 
sity of Michigan School of Public Health, 
Ann Arbor, Mich. 

George James, M.D. 

Sewall Milliken, M.P_H. 

Benjamin D. Paul, Ph.D. 

Mack I. Shanholtz, M.D. 

William H. Stewart, M.D. 

Sarah Stokes, R.N. 

Charles F. Sutton, M.D. 


on THE Contro.t or 
CAL 


(Committee in process of reorganization) 


on Locat Heacti: Services 
George James, M.D., Chairman, 125 Worth 
St., New York 13, N. Y. 
Jack C. Haldeman, M.D. 
Mack L. Shanholtz, M.D. 
Charles F. Sutton, M.D. 


Suscom™irree on Heattu Law 
(Committee in process of formation) 


Suscom™irtee ON Revision or tHe Guipe 
To a Communtry Heatra Stupy 
Sewall Milliken, M.P.H., Chairman, Yale 
University School of Public Health, 
New Haven, Conn. 


Task Forces * 
Adult Health 
Paul Q. Peterson, M.D. 
Richard L. Wenzel, M.D. 
Community Resources 


Vlado A. Getting, M.D. 


* Task Force chairmen only; membership 
names not completely available at this time. 


Disease Prevention 
Andrew C. Offutt, M.D. 
Environmental Sanitation 
Herbert J. Dunsmore 
Maternal and Child Health 
Alice Chenoweth, M.D. 
Medical Care 
(Not yet appointed) 
Mental Health 
(Not yet appointed) 
Health of School Age Children 
Wesley P. Cushman, Ed.D. 
Donald Harting, M.D. 
* Task Force chairmen only; membership 
names not completely available at this time. 


Suscom™irree on Unirorm TERMINOLOGY 
in EVALUATION 
(Chairman to be appointed) 
Daniel Bergsma, M.D. 
Evelyn Flook 
Bernard G. Greenberg, Ph.D. 


Radiological Health 
Daniel Bergsma, M.D., Chairman, State 
House, Trenton, N. J. 
Ralph E. Dwork, M.D. 
Byron E. Keene, Consultant 
Roy J. Morton, C.E., Consultant 
Alexander Rihm, Jr., P.E. 
Marcus Rosenblum 


STANDING COMMITTEES 


Committee on Affiliated Societies and Regional Branches 


Malcolm H. Merrill, M.D., Chairman, 2151 Berkeley Way, Berkeley 4, Calif. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Carl L. Erhardt (1959) 

William C. Gibson, M.P.H. (1958) 
Andrew Hedmeg, M.D. (1959) 

Tra V. Hiscock, Se.D. (1958) 


Robert W. Osborn (1960) 
Margaret F. Shackelford (1958) 
Wilson T. Sowder, M.D. (1960) 
Wesley O. Young, D.M.D. (1960) 


Committee on Constitution and By-Laws 


Myron E. Wegman, M.D., Chairman, 1501 New Hampshire Ave, N.W., Washington 6, D. C. (1958) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Norvin C. Kiefer, M.D. (1959) 
Mary E. Parker, R.N. (1958) 
George O. Pierce (1959) 


David E. Price, M.D. (1960) 
William H. Veigel (1960) 


Committee on Eligibility 
John J. Wright, M.D., Chairman, University of North Carolina School of Public Health, Chapel 


Hill, N. C. (1959) 


Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Marjorie T. Bellows, M.S.P.H. (1959) 
Statistics 

Millard B. Bethel, M.D. (1959) 
Health Officers 

John H. Browe, M.D. (1958) 
Food and Nutrition 

Dorothea L. Dolan (1959) 
Mental Health 

Herbert J. Dunsmore (1958) 
Engineering and Sanitation 

Marian M. Hamburg, Ed.D. (1959) 
School Health 

Marion Hotopp, M.D. (1959) 
Maternal and Child Health 


Ethel Jacobs, R.N. (1959) 
Public Health Nursing 

Ralph Kuhli, M.P.H. (1958) 
Public Health Education 

Louis S. Reed, Ph.D. (1958) 
Medical Care 

James H. Steele, D.V.M. (1958) 
Epidemiology 

Daniel Widelock, Ph.D. (1958) 
Laboratory 

J. M. Wisan, D.D.S. (1958) 
Dental Health 

Charles D. Yaffe (1959) 
Occupational! Health 
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Committee on Evaluation and Standards 
Bernard G. Greenberg, Ph.D., Chairman, University of North Carolina School of Public Health, 


Chapel Hill, N. C. (1959) 


Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Theodore J. Bauer, M.D. (1958) 
Edward M. Cohart, M.D. (1959) 

C. Howe Eller, M.D. (1959) 

Franklin M. Foote, M.D. (1960) 
Armand Frappier, M.D. (1958) 
Ferdinand R. Hassler, M.D. (1958) 
Robert F. Korns, M.D. (1958) 
Alexander D. Langmuir, M.D. (1959) 
Paul V. Lemkau, M.D. (1958) 


Seward E. Miller, M.D. (1959) 
Walter J. Pelton, D.D.S. (1960) 
Robert E. Shank, M.D. (1960) 
Alan T. Treloar, Ph.D. (1960) 
Jerome B. Trichter (1960) 


Staff: 
Francis B. Elder, M.S.P.H., Associate Secre- 
tary 


Coordinating Committee on Laboratory 
Methods 

Fredinand R. Hassler, M.D. (Lab.) —Chair- 
man, 3400 North Eastern, Oklahoma City, 
Okla. 

M. Thomas Bartram, Ph.D. (F. & N.) 

Howard L. Bodily, Ph.D. (Lab.) 

Lewis J. Cralley, Ph.D. (O0.H.) 

Tom S. Gable, M.P.H. (Eng. & San.) 

Nell Hirschberg, Ph.D. (Lab.) 

Ralph B. Hogan, M.D. (Lab.) 

Edmund K. Kline, Dr.P.H. (Lab.) 


Staff: 
Francis B. Elder, M.S.P.H., Associate Sec- 
retary 


SuscoMMitTee ON ANTIMICROBIAL AGENTS 


( Distnrectants) 
Nicholas D. Duffett, Ph.D. (Lab.) —Chair- 
man, 32 Municipal Courts Bidg., St. 
Louis 3, Mo. 
Frank B. Engley, Jr.. Ph.D. (Lab.) 
Floyd W. Hartmann, Sc.D. (Lab.) 
Keith H. Lewis, Ph.D. 


on Appiications oF Bac- 

TERIOPHAGE TyPinc TECHNICS 

Earle K. Borman (Lab.) —Chairman, State 
Health Dept., P.O. Box 2340, Hartford 
1, Conn. 

Jean-Marc Desranleau, Secretary (Lab.) 

John E. Blair, Ph.D. (Lab.) 

Howard L. Bodily, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

Marian B. Coleman (Lab.) 

Philip R. Edwards, Ph.D. (Lab.) 

William W. Ferguson, Ph.D. (Lab.) 

Matthew H. Fusillo 

George Gee Jackson, M.D. 

Leslie P. Lansdown, M.D., D.P.H. (H.0.) 

Robert I. Wise, Ph.D., M.D. 


Suscom™itree on Diacnostic Procepures 
AND REAGENTS 
Albert H. Harris, M.D. (Lab.)—Chair- 
man, State Dept. of Health Laboratory, 
Albany 1, N. Y. 


MAY, 1958 


Howard L. Bodily, Ph.D. (Lab.) 
Evan T. Bynoe, Ph.D. (Lab.) 
Geoffrey Edsall, M.D. (Lab.) 

Ralph S. Muckenfuss, M.D. (Lab.) 


Suscommirree on Laporatory EXamina- 

TION OF SHELLFISH 

Cornelius B. Kelly, Jr. (Lab.) —Chairman, 
Public Health Service, Box 1028, Pen- 
sacola, Fla. 

Kenneth R. Berquist (Lab.) 

Leon Buchbinder, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

George H. Hauser, M.D. (Lab.) 

Joseph A. McCarthy (Lab.) 

Glenn G. Slocum, Ph.D. (F. & N.) 


Suscommirree on Lasoratory Mertuops 
ror Derermininc Status 
William J. Darby, M.D. (F. & N.)— 
Chairman, Dept. of Biochemistry, Van- 
derbilt University, Nashville, Tenn. 
(Committee to be appointed) 


SuscomMitree on Laporatony Metuops 
FOR THE EXAMINATION oF AIR 

F. Wellington Gilcreas (Lab.) —Chairman, 
University of Florida College of En- 
gineering, Gainesville, Fla. 

E. R. Hendrickson (Lab.)—Vice-Chair- 
man, University of Florida College of 
Engineering, Gainesville, Fla. - 

John C. Collins 

Anthony L. Danis 

Frederick H. Goldman, Ph.D. (O.H.) 

W. Wendell Hewson 

Morris B. Jacobs, Ph.D. (O.H.) 

Paul W. Kabler, M.D. (Lab.) 

James P. Lodge, Jr., Ph.D. (Eng. & San.) 

Harold A. Whittaker (Eng. & San.) 


SuscomMitrree ON METHODS FOR THE 
Microsiotocica EXAMINATION oF 
Foops 

Harry E. Goresline, Ph.D. (F. & N.)— 
Chairman, 1819 W. Pershing Road, 
Chicago 9, Ill. 


SuBcOMMITTEE ON STANDARD METHODS FOR 
THE EXAMINATION OF Propucts 
Lather A. Black, Ph.D. (Lab.)—Chair- 
man, 4676 Columbia Parkway, Cincin- 
nati 26, Ohio 


Reference Committees on: 
Butter, Cheese, and Cultured Milks 
George W. Shadwick, Jr.. Sc.D. (Lab.) 
—Chairman, 1526 S. State St., Chi- 
cago 5, TL. 
Fred J. Babel, Ph.D. 
F. N. Nelson, Ph.D. 


Chemical Methods 
Norman E. Yongue, Chairman, District 
Dept. of Health, Washington 1, D. C. 
Blaine L. Glendening, Ph.D. 


Cultural Methods, Coliforms, and Psy- 
chrophiles 
Marvin L. Speck, Ph.D., Chairman, 
State College, Raleigh, N. C. 


Detection of Pathogens 
Charles C. Croft, Se.D. (Lab.)—Chair- 
man, State Health Dept. W. 10th 
Ave., Columbus 10, Ohio 
Irving Borts, M.D. (Lab.) 
Allen Packer, D.V.M. 


Frozen Desserts 
Leon Buchbinder, Ph.D. (Lab.) —Chair- 
man, 125 Worth St., New York 13, 
N. Y. 
M. Thomas Bartram, Ph.D. (F. & N.) 
Edward J. Tjarks 
W. C. Winder 


Microscopic and Reduction Methods 
Cyril K. Johns, Ph.D. (Lab.) —Chair- 
man, Central Experimental Farm, 
Dept. of Agriculture, Ottawa, Canada 
J. J. Jezeski, Ph.D. 
Grant B. Larkin 
Marie Mulhern (Lab.) 


Milk Sampling and Analysis 
Archie H. Robertson, Ph.D. (Lab.)— 
Chairman, State Dept. of Agriculture 
and Markets, Albany, N. Y. 
A. C. Fay, Ph.D. (Lab.) 
George H. Steele 


Sanitization of Equipment, Air and Water 
Supplies 
David Levowitz, Ph.D. (Lab.)—Chair- 
man, 226 Easton Ave., New Bruns- 
wick, N. J. 


M. S. Campbell 
Burdet Heinemann (Lab.) 
Paul W. Purdom (Eng. & San.) 


Sediment Tests 
Curtis R. Joiner (Lab.)—Chairman, 
1007 Federal Bldg., St. Louis 1, Mo. 
O. A. Ghiggoile 
John C. Flake, Ph.D. 


SuscoMMitTTee ON MEAsuRE- 
MENT For THE lltH Eprrton, STANDARD 
MetHops ror THE EXAMINATION OF 
Water, Sewace, anv Inousrarar 
Wastes 

Harold A. Thomas, Jr., Se.D., Chairman, 
223 Pierce Hall, Harvard University, 
Cambridge, Mass. 

Carlos G. Bell 

Richard D. Hahn, M.D. 

Robert Lauderdale 


SuscoMMiTTee ON STANDARD METHODS FOR 
THe Examination or WATER AND 
SEWAGE 

F. Wellington Gilcreas (Lab.)—Chair- 
man, University of Florida College of 
Engineering, Gainesville, Fila. 

Joseph A. McCarthy (Lab.)—Vice-Chair- 
man, Lawrence Experiment Station, 
Lawrence, Mass. 

Charles C. Croft, Sc.D. 

Harry A. Faber 

Ralph L. France (Unaf.) 

Floyd W. Hartmann, Sc.D. (Lab.) 

Paul W. Kabler, M.D. (Lab.) 

James B. Lackey, Ph.D. (Lab.) 

Francis C. Lawler, Sc.D. (Lab.) 

Max Levine, Ph.D. (Lab.) 

W. L. Malimann, Ph.D. (Lab.) 

Mac H. McCrady, D.Se. (Lab.) 

Ralph E. Noble (Lab.) 

Theodore A. Olson (Lab.) 

Elizabeth D. Robinton, Ph.D. (Lab.) 

Wallace W. Sanderson (Lab.) 

Marjorie L. Sutherland, Ph.D. (Lab.) 

Harold A. Thomas, Sc.D. 


Liaison Members: 
American Society for Testing Materials 
Frank E. Clarke 
American Water Works Association 
Michael Taras 
Federation of Sewage and Industrial 
Wastes Associations 


Gail P. Edwards, Ph.D. 


Subcommittee on Care of Cases of Com- 


municable Diseases in General Hos- 
pitals 

Franklin H. Top, M.D., Chairman, Univer- 
sity of Iowa College of Medicine, lowa 
City, Iowa 
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Subcommittee on Communicable Disease 
Control 
John E. Gordon, M.D., Chairman, 1 Shat- 
tuck St., Boston 15, Mass. 
Gaylord W. Anderson, M.D. 
Joseph A. Bell, M.D. 
Harold W. Brown, M.D. 
E. Gurney Clark, M.D. 
Chester W. Emmons, Ph.D. 
‘ John H. Dingle, M.D. 
William W. Frye, M.D. 
A. C. Hollister, M.D. 
William McD. Hammon, M.D. 
Robert F. Korns, M.D. 
Alexander D. Langmuir, M.D. 
Philip E. Sartwell, M.D. 
Joseph A. Smadel, M.D. 
Franklin H. Top, M.D. 


Consultants: 
American Academy of Pediatrics 
Theodore H. Ingalls, M.D. 
Conference of Public Health Veterinarians 
James H. Steele, D.V.M. 
Department of Health for Scotland 
Robert Cruickshank, M.D. 
Ministry of Health for England and 
Wales 
W. H. Bradley, M.D. 
Pan American Sanitary Bureau 
Alfredo Bico, M.D. 
U. S. Department of Defense 
Ross L. Gauld, M.D. 
World Health Organization 
W. M. Bonne, M.D. 


Subcommittee on Control of Nutritional 
Diseases 

William H. Sebrell, Jr. M.D., Research 
Corp., 405 Lexington Ave., New York 17, 
N. Y. 

James H. Hundley, M.D. 

Norman Jolliffe, M.D. 

Charles Glen King, Ph.D. 

Sam C. Smith, Ph.D. 

Robert R. Williams, Sc.D. 


. Subcommittee on Health Aspects of Air 
Pollution 

John J. Phair, M.D., Chairman, University 
of Cincinnati College of Medicine, Cin- 
cinnati 19, Ohio 

Leslie A. Chambers, Ph.D. 

Antonio Ciocco, D.Sc. 

Dean F. Davies, M.D. 

Harold N. Erickson, M.D. 

Wilton M. Fisher, M.D. 

Leonard Greenberg, M.D. 

Theodore F. Hatch 

John A. Maga 
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Vernon G. MacKenzie 
H. H. Schrenk, Ph.D. 


Liaison Members: 
American Medical Association, Council 
on Industrial Medicine 
Robert A. Kehoe, M.D. 
American Public Health Association 
C. Howe Eller, M.D. 
F. Wellington Gilcreas 
Seward E. Miller, M.D. 
Harold A. Whittaker 
Manufacturing Chemists Association, Air 
Pollution Abatement Committee 
Dudley A. Irwin, M_D. 


Subcommittee on the Hygiene of Housing 


M. Allen Pond, Chairman, Office of the 
Secretary, U. S. Dept. of Health, Educa- 
tion, and Welfare, Washington 25, D. C. 

Charles S. Ascher, M.P.H. 

F. Stuart Chapin, Ph.D. 

Martin Cherkasky, M.D. 

Thomas Fansler 

Clarence W. Farrier 

H. van Zile Hyde, M.D. 

Ralph J. Johnson 

Kenneth Kassler 

E. R. Krumbiegel, M.D. 

Richard C. Lee 

Paul V. Lemkau, M.D. 

William C. Loring, Jr., Ph.D. 

Bleecker Marquette 

Mary E. Rokahr, R. N. 

A. C. Shire 

George A. Speer 

Harold A. Whittaker 

Huntington Williams, M.D. 

Coleman Woodbury, Ph.D. 


Executive Committee : 

M. Allen Pond, Chairman, Office of the 
Secretary, U. S. Dept. of Health, Edu- 
cation, and Welfare, Washnigton 25, 
D.C. 

F. Stuart Chapin, Ph.D. 

E. R. Krumbiegel, M.D. 

Huntington Williams, M.D. 

Coleman Woodbury, Ph.D. 


on Resutts or Hovsinc 
Cope EnrorceMent 
Charles S. Ascher, Chairman, 838 West 
End Ave., New York 21, N. Y. 


Suscommitree on Rurat Hovsine 
A. C. Shire, Chairman, Michael Reese 
Hospital, Chicago 16, Ill. 
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SuscoMMITTEE ON SussTance oF Hovusinc 
REGULATIONS 
E. R. Krumbiegel, M.D., Chairman, Room 
608, City Hall, Milwaukee, Wis. 


Suscom™itTree on Tropica, Hovusine 
H. van Zile Hyde, M.D., Chairman, Pub- 
lic Health Service, Washington 25, D. C. 


Subcommittee on Laboratory Research 
on Multiple Antigens 
Pearl L. Kendrick, Se.D., Chairman, 109 S. 
Observatory St., Ann Arbor, Mich. 
William L. Bradford, M.D. 


Gordon C. Brown, Se.D. 
William E. Bunney, Ph.D. 
Geoffrey Edsall, M.D. 
Grace Eldering, Sc.D. 
Johannes Ipsen, M.D. 
Roderick Murray, M.D. 
Franklin H. Top, M.D. 
Viadimir K. Volk, M.D. 


Subcommittee (ad hoc) on Scope 
Theodore J. Bauer, M.D. Chairman, Pub- 
lic Heaith Service, Washington 25, D. C. 
Bernard G. Greenberg, Ph.D. 
Robert F. Korns, M.D. 


Committee on Professional Education 


Philip E. Blackerby, Jr., D.D.S., Chairman, 250 Champion St., Battle Creek, Mich. (1958) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Robert H. Felix, M.D. (1958) 

Albert V. Hardy, M.D. (1959) 

George James, M.D. (1958) 

Otto Todd Mallery, Jr.. M.D. (1960) 
Karl M. Mason, M.P.H. (1959) 
Janice E. Mickey, R.N. (1958) 

David S. Ruhe, M.D. (1960) 

Chester B. Stewart, M.D. (1960) 
Waldo L. Treuting, M.D. (1959) 


Subcommittee on Educational Qualifica- 
tions of Executives of Voluntary 
Health Associations and Health 
Councils 

James G. Stone, Chairman, 1790 Broadway, 
New York 19, N. Y. 

Robert Barrie 

Nathaniel H. Cooper, M.D. 

Graydon Dorsch, M.P.H. 

Norman A. Durfee 

John W. Ferree, M.D. 

Melvin A. Glasser 

William Griffiths, Ph.D. 

Merrill F. Krughoff 

Philip E. Ryan 

Milton L. Shurr, M.S.P.H.. 


Subcommittee on Educational Qualifica- 
tions of Personnel im Hospital 
Licensing s 

Martha A. O'Malley, M.D., Chairman, 1330 
Michigan St., Indianapolis 7, Ind. 

Dean W. Roberts, M.D., Referee, 11 S. 
La Salle St., Chicago 3, Til. 

John J. Bourke, M.D. 

John R. McGibony, M.D. 

Vincent F. Otis 

Anthony J. J. Rourke, M.D. 

Marion W. Sheahan, R.N. 

James W. Stephan 


Ray E. Trussell, M.D. (1960) 
Robert G. Webster, M.P.H. (1959) 


Consultant : 
Wilson G. Smillie, M.D. 


Staff: 
Edith M. Boyd, Associate Secretary 


Subcommittee on Educational Qualifi- 
cations of Nutritionists in Health 
Agencies 

John H. Browe, M.D. Chairman, 84 Hol- 
land Ave., Albany 8, N. Y. 

Marjorie M. Heseltine 

Ruth L. Huenemann, D.Sc. 

Helen Hunscher, Ph.D. 

Anne R. Matthews, M.P.H. 

Jessie C. Obert, Ph.D. 

Alice H. Smith 

M. Elizabeth Vaughn, M.P.H. 


Consultants: 
John M. Chapman, M.D. 
Roscoe P. Kandle, M.D. 


Subcommittee on Educational Qualifica- 
tions of Social Workers in Public 
Health Programs 


(Committee in process of formation) 


Subcommittee on Educational Qualifica- 

tiens of Public Health Veterinarians 

James H. Steele, D.V.M., Communicable 
Disease Center, 50 Seventh N.E., 
Atlanta 5, Ga. 

Karl M. Mason, M.P.H., Referee, State 
Health Dept., Harrisburg, Pa. 

Robert K. Anderson, D.V.M. 
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W. M. Decker, D.V.M. 
Martin M. Kaplan, V.M.D. 
W. T. S. Thorp, D.V.M. 
Frank A. Todd, D.V.M. 
Ernest J. Witte, D.V.M. 


Subcommittee on Educational Qualifica- 
tions of Public Health Nurses 


Margaret B. Dolan, R.N., Chairman, Uni- - 


versity of North Carolina School of Public 
Health, Chapel Hill, N. C. 

Janice E. Mickey, R.N., Referee, University 
of Pittsburgh Graduate School of Public 
Health, Pittsburgh, Pa. 

Hedwig Cohen, R.N. 

James A. Crabtree, M.D. 

Helen L. Fisk, R.N. 

Mable E. Grover, R.N. 

Roscoe P. Kandle, M.D. 

S. S. Lifson, M.P.H. 

Margaret McLaughlin, R.N. 

Marion L. Murphy, R.N. 


Committee (ad hoc) on Public Health 
Curriculum 
Waldo L. Treuting, M.D., Chairman, 1430 
Tulane Ave., New Orleans 12, La. 

George James, M.D. 

S. S. Lifson, M.P.H. 

Kar! Mason, M.P.H. 

Janice E. Mickey, R.N. 


Subcommittee on Field Training of Pub- 
lic Health Personnel 

Edward G. McGavran, M.D., Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 

William C. Gibson, C.E. 

Matthew R. Kinde, M.D. 

James C. Malcolm, M.D. 

Pearl Mclver, R.N. 


Hugh B. Robins, M.D. 
Wilson G. Smillie, M.D. 


Subcommittee on Recruitment of Public 


Health Personnel 

Franklyn B. Amos, M.D., Chairman, 84 
Holland Ave., Albany 8, N. Y. 

Edward G. McGavran, M.D., Referee, Uni- 
versity of North Carolina School of Public 
Health, Chapel Hill, N. C. 

E. Mildred Beisel, R.N. 

William C. Gibson, C.E. 

Jack C. Haldeman, M.D. 

Adele S. Hebb 

John H. Venable, M.D. 


Commirree on Recrvurrment oF 
Menicat Personnet 
John H. Venable, M.D., Chairman, State 
Dept. of Public Health, Atlanta 3, Ga. 
Edward H. Cohart, M.D. 
Robert E. Coker, Jr.. M.D. 
Albert E. Heustis, M.D. 


Srupy on Recrurrment or Pus- 

uric Nurses 

Wendell R. Ames, M.D., Chairman, Dept. 
of Health, Rochester, N. Y. 

Lucille E. Notter, R.N. 

Ozzie G. Simmons, Ph.D. 

Matthew Tayback, Sc.D. 

Ann Thompson, R.N. 


Subcommittee on 


Salary Study 

Robert G. Webster, M.P.H., Chairman- 
Referee, 2151 Berkeley Way, Berkeley 4, 
Calif. 

Franklin B. Caffee 

Carl L. Erhardt 

Sam A. Kimble 

Nell McKeever, M.S.P.H. 

Karl M. Mason, M.P.H. 

Mary E. Parker, R.N. 


Committee on Public Policy and Legislation 


Clarence W. Klassen, Chairman, State Health Dept., Springfield, Ill. (1959) 
James P. Dixon, M.D., Vice-Chairman, 7024 McCallum St., Philadelphia, Pa. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Kenneth A. Easlick, D.D.S. (1958) Ruth B. Freeman, Ed.D. (1960) 
Harold M. Erickson, M.D. (1958) James E. Perkins, M.D. (1960) 


Committee on Research Policy 


Thomas D. Dublin, M.D., Chairman, National Institutes of Health, Bethesda, Md. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Margaret G. Arnstvin, R.N. (1958) William H. Sebrell, Jr., M.D. (1960) 
Robert Dyar, M.D. (1959) Matthew Tayback, Sc.D. (1960) 
Fred Mayes, M.D. (1958) 
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JOINT COMMITTEES 


Cenference Committee with American 
Board of Preventive Medicine on 
Accreditation of Training for Physi- 
cians in Occupational Health 

George James, M.D. 
Wilson G. Smillie, M.D. 


Joint Committee for the Advancement of 

Sanitary Engineering 

Mark D. Hollis, CE. (1960) 
George O. Pierce (1959) 
Clarence I. Sterling, Jr. (1958) 

(Joint with the American Society of Civil 
Engineers, American Society for Engi- 
neering Education, American Water 
Works Association, American Institute 
of Chemical Engineers, and the Federa- 
tion of Sewage and Industrial Wastes 
Associations) 


Sanitarians’ Joint Council 
A. Harry Bliss, M.P.H. (1960) 
Karl M. Mason, M.P.H, (1958) 
Harold D. Rose, alternate (1959) 
(Joint with the National Association of 
Sanitarians and the International As- 
sociation of Milk and Food Sanitarians) 


Joint Committee on Common Ground Be- 
tween Public Health and the Be- 
havioral Sciences 

(Committee in process of formation) 


Joint Committee on Public Health Train- 


ing 
Jessie M. Bierman, M.D. 
Philip E. Blackerby, Jr., D.D.S. 
Karl M. Mason, M.P.H. 
(Joint with the Association of Schools of 
Public Health and Association of State 
and Territorial Health Officers) 


Liaison Committee with American Hos- 
pital Association on a Study of the 
Operation of Hospital Planning and 
License Laws 

Henrietta Herbolsheimer, M.D. 
Martha A. O'Malley, M.D. 
Dean W. Roberts, M.D. 


Liaison Committee with Association of 
State and Territorial Health Officers 
Berwyn F. Mattison, M.D. 
James Perkins, M.D. 
Ellis D. Sox, M.D. 


Liaison Committee with National League 


for Nursing 
(Committee in process of formation) 


ASSOCIATION REPRESENTATIVES TO OTHER 
ORGANIZATIONS 


AMA Advisory Council on Medical Edu- 
cation 
Berwyn F. Mattison, M.D. 


American Academy of Pediatrics 
Committee on Hospital Care of Children 
Helen M. Wallace, M.D. 


Committee on Fetus and Newborn 
Edwin M. Gold, M.D. 


American Association for the Advance- 
ment of Science 
Morton L. Levin, M.D. 
Franklin H. Top, M.D. 


American Association of Medical Record 
Librarians 
Oswald K. Sagen, Ph.D. 


American Society of Mechanical Engi- 
neers 
Air Pollution Control Committee 
Arthur C. Stern 


American Society for Testing Materials 
Committee on Industrial Water, D-19 
F. Wellington Gilcreas 


Committee on Methods of Atmospheric 
Sampling and Analysis, D-22 
Morris B. Jacobs, Ph.D. 


American Standards Association 
Construction Standards Board 
J. Lloyd Barron, C.E. (1957) 


Nuclear Standards Board 
James G. Terrill, Jr. 


Sectional Committee on Allowable Concen- 
trations of Texic Dusts and Gases, Z-37 
Lewis J. Cralley, Ph.D. 


Sectional Committee on Bedding and Up- 
holstery—Subcommittee on Sterilization 
F. J. Maier 
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Sectional Committee on Chemical Engineer- 
ing for the Nuclear Field, N-S 
Miriam Sachs, M.D. 


Sectional Committee on Hazards to Chil- 
dren, Z-66 
Frank Tetzlaff, C.E. 


Sectional Committee on Places of Outdoor 
Assembly 
J. Lloyd Barron, C_E. 


Sectional Committee on Radiation Protec- 
tion, N-7 
Duncan A. Holladay 


Sectional Committee on the Safety Code for 
Exhaust Systems, Z-9 
Allen D. Brandt, Se.D. 


Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 

Lt. Col. Alvin F. Meyer, Jr.. USAF (MSC) 


Sectional Committee on the Safety Code for 
the Industrial Use of X-Rays, Z-54 
Merril Eisenbud 


Sectional Committee on Safety in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Se.D. 


Sectional Committee on School Lighting 
Charles C. Wilson, M.D. 
Alternate: 


Leonard Greenburg, M.D. 


Sectional Committee on Uniform Industrial 
Hygiene Standards, Z-62 
Herbert T. Walworth 


U.S.A. Committee for ISO/TC 48. Labora- 
tory Glassware and Related Apparatus 
Gustav L. Steffen, Ph.D. 


Baking Industry Sanitation Standards 
Committee 
Abraham E. Abrahamson 


Biological Stain Commission 
Edmund K. Kline, Dr.P.H. 


Chlorine Institute 
Public Health Advisory Committee 
Francis B. Elder, M.S.P.H. 


Committee for the Improvement of Pro- 
fessional Preparation in Health Eda- 
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cation, Physical Education and Ree- 
reation 


Ruth E. Grout, Ph.D. 
Alternate: 
Charles C. Wilson, M.D. 


David D. Rutstein, M.D. 
Edward R. Schlesinger, M_D. 


Industrial Medical Association 
Consultative Committee on Certification of 
Industrial Health Groups 
James P. Hughes, M.D. 
J. Wister Meigs, M_D. 


13th International Congress of Occupa- 
tional Health 
Executive Planning Committee 
D. John Lauer, M.D. 


Health 
Berwyn F. Mattison, M.D. 


Joint Committee on Rural Sanitation 
John E. Kiker, Jr. 


Jeint Committee on Uniformity of 
Methods of Water Examination 
F. Wellington Gilcreas 


Michigan Public Health Association 
Committee on Small Sewage Disposal Facili- 
ties 
Morton S. Hilbert, C.E. 
National Advisory Committee on Lecal 
Health Departments 
Jesse B. Aronson, M.D. 
George James, M.D. 


National Automatic Merchandising Asso- 
ciation 


Public Health Committee 
Tom S. Gable 


National Bureau of Standards—Standing 
Committee on Insect Wire Screening, CS- 
138-49 

Wesley E. Gilbertson 


National Conference for Cooperation in 
Health Education 
Charles C. Wilson, M.D. 


COMMITTEES 
Po Council of Population and Housing Cen- : 
sus Users 
| 
Council on Rheumatic Fever and Con- 
genital Heart Disease 
Services Related to Health 
Dwight M. Kuhns, M.D. 
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National Congress of Parents and Teach- 
ers 


Advisory Committee on Health 
Thomas E. Shaffer, M.D. 


National Health Council 
Leonard J. Goldwater, M.D. 
John W. Knutson, D.D.S. 
Ernest L. Stebbins, M.D. 


Committee on Research 
Elinor F. Downs, M.D. 


Committee on State and Local Health Coun- 
cils 


William C. Spring, Jr., M.D. 


National Research Council 
Advisory Panel to the Committee on Food 
Protection 
Franklin C. Bing, Ph.D. 


Division of Medical Sciences 
James A. Crabtree, M.D. (1960) 
Food and Nutrition Board, Liaison Repre- 
sentative 
Marguerite J. Queneau 


National Safety Council 
Committee on Films for Safety 
Arthur Kneerim 


Home Safety Conference 
Fred P. Long, M.D. 


Traffic and Transportation Conference 
Jules V. Quint 


Research Foundation of Chicago 
Winston H. Tucker, M.D. 


U. S. Department of Commerce 
Standing Committee for Bituminous Coated 
Metal Septic Tanks—(Single Compart- 
ment, Residential) Commercial Stand- 
ard 177-51 
Joseph A. Salvato, Jr. 


U. S. Department of Health, Education, 
and Welfare 
Curpren’s Bureau 
Committee on Maternal and Child Health 
and Crippled Children’s Services 
A. L. Van Horn, M.D. 


Study Committee on Uses of Statistics on 
Maternity and Newborn Infant Serv- 
ices in Hospitals 

Martha L. Clifford, M.D. 


Jomnt Com™itree on Micrants 
Robert M. Brown 


Pusuic Service 
Technical Committee on Plumbing Stand- 
ards 
William H. Cary, Jr., CE. 
Alternate: 


George W. Schucker 


Food Advisory Committee 
Herbert J. Dunsmore 


SECTION COMMITTEES 
Dental Health Section 


Committee on Annual Programs 
Walter J. Pelton, D.D.S., Chairman, Pub- 
lic Health Service, Washington 25, D. C. 
Clifton O. Dummett, D.D.S. 
Belle C. Fiedler 


Committee on Dental Public Health Prac- 
tice 
David F. Striffler, D.D.S., Chairman, State 
Dept. of Public Health, Santa Fe, N. M. 
Robert A. Downs, D.D.S. 
John W. Stone, D.D.S. 
Francis J. Walters, D.D.S. 


Committee (ad hoc) on Fellowship and 


Membership 
Quentin M. Smith, D.D.S., Chairman, U. S. 


Dept. of Health, Education and Welfare, 
Washington 25, D. C. 

Viron L. Diefenbach, D.D.S. 

J. Thomas Fulton, D.D.S. 

Chester V. Tossy, D.D.S. 


Committee (ad hoc) to Implement the 


ec ti of the Arden 
House Task Foree Conference 
George A. Nevitt, D.D.S., Chairman, 441 
Federal Office Bldg. San Francisco 2, 
Calif. 
Philip E. Blackerby, Jr., D.D.S. 
Viron L. Diefenbach, D.D.S. 


Committee on Local Arrangements 
Harry W. Bruce, Jr., D.D.S., Chairman, 117 
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Bennington Road, Charlottesville, Va. 
Charles J. Gillooly, D.D.S. 
Don Van Wyngarden 


Committee on Professional Education 
Arthur Bushel, D.D.S., Chairman, 125 Worth 
St., New York 13, N. Y. 
Basil G. Bibby, D.M.D. 
Reginald Sullens, Ph.D. 
Elizabeth M. Warner, M.P.H. 


Committee on Recruitment 
Robert L. Weiss, D.D.S., Chairman, Public 
Health Service, Washington 25, D. C. 
Lucille Bowman 
Charles J. Donnelly 


Committee on Research 
Kenneth A. Easlick, D.D.S., Chairman, 
University of Michigan, Ann Arbor, Mich. 
Hugh M. Averill, D.D.S. 
Newton E. Howe, D.D.S. 
Hugh R. McLaren, D.D.S. 


Glenn T. Mitton, D.D.S. 
A. L. Russell, D.D.S. 


Membership Committee 
Polly Ayers, D.D.S., Chairman, Jefferson 
County Board of Health, P. O. Box 2591, 
Birmingham, Ala. 
Charles L. Howell, D.D.S. 
Ernest C. Leatherwood, D.M_D. 


Nominating Committee 
Robert A. Downs, D.D.S., Chairman, S'ate 
Office Bidg., Denver 2, Colo. 
Kenneth A. Easlick, D.D.S. 
Donald J. Galagan, D.D.S. 
Wesley O. Young, D.M.D. 


Resolutions Committee 
Richard C. Leonard, D.D.S., Chairman, 2411 
N. Charles St., Baltimore 18, Md. 
Norman F. Gerrie, D.D.S. 
Charles L. Howell, D.D.S. 


Engineering and Sanitation Section 


Air Hygiene Committee 
Paul W. Purdom, Chairman, Room 630, City 
Hall Annex, Philadelphia 7, Pa. 
Leslie Chambers, Ph.D. 
Ralph C. Pickard, M.P.H. 
Alexander Rhim 
Raymond Smith, M.P.H. 
Arthur C. Stern 


Committee on Committees 
Clarence IL. Sterling, Jr. Chairman, 73 Tre- 
mont St., Boston 8, Mass, 
Morton S. Hilbert, CE. 
Earl W. Sudderth 


Emergency Sanitation Practices Commit- 


tee 

William H. Cary, Jr.. CE. Chairman, Dis- 
trict Dept. of Public Health, Washington 
1, D.C. 

Merlin E. Damon 

Andrew T. Dempster 

Ray L. Derby 

Earl Devendorf 

Ernest G. Eggert 

Raymond J. Faust 

Roscoe H. Goeke 

Robert E. Hunt, M.P.H. 

Sidney Katz 

Lester A. Meis, M.P.H. 

Kaarlo W. Nasi 

T. T. Quigley 
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Food Sanitation Committee 
Tom S. Gable, M.P.H., Chairman, 604 City- 
County Bidg., Pittsburgh 19, Pa. 
Frederick Korff 
Keith Lewis 
Morris A. Shiffman, M.P.H. 
Lee Stauffer 
Ralph L. Tarbett, M.P.H. 
Ray B. Watts 


Fringe Area Sanitation Problems Com- 
mittee 
Joseph A. Salvato, Jr., Chairman, County 
Health Dept., 7th and State Sts. Troy, 
N.Y 


Herbert W. Davids 
Mark R. Harbison 
Emanuel Pearl, C.E. 
Joseph W. Price 

Ivan F. Shull, M.P.H. 
Floyd B. Taylor, M.P.H. 


Advisers: 
David B. Lee 
James R. Simpson 


Hospital Facilities Committee 
Donald L. Snow, Chairman, National In- 
stitutes of Health, Bethesda, Md. 
Richard G. Bond 
Louva G. Lenert 
Vinson R. Oviatt 
Elmer C. Slagle, M.P.H. 


ousing Committee 

Emil A. Tiboni, M.P.H., Chairman, Room 
630, City Hall Annex, Philadelphia, Pa. 

Monroe F. Brewer, M.P.H. 

Ross W. Buck 

Dan D. Gowings, M.P.H. 

Walter D. Hines 

Eugene L. Lehr, C.E. 

Wayne McKenna 

Charles G. K. Memory 

Eric W. Mood, M.P.H. 

Thad Patrick 

Harold D. Rose 

Wilmer H. Schulze, Phar. D. 

Edward L. Stockton 


Joint Committee on Milk Sanitation 


Karl M. Mason, M.P.H., Chairman, P. O. 
Box 90, Harrisburg, Pa. 

John Andrews 

Harold J. Barnum 

Harold B. Robinson, M.P.H. 


Joint Committee on Swimming Pools 
Clarence W. Klassen, Chairman, State Dept. 
of Public Health, Springfield, Il. 
John E. Kiker, Jr. 
Walter A. Lyon 
Conference of State Sanitary Engineers 
Clarence W. Klassen 
Ralph C. Pickard, M.P.H. 
Public Health Service 
Malcolm Hope 
Conference of Municipal Public Health En- 
gineers 
David E. Barry 
Eric W. Mood, M.P.H. 


Marine Food Sanitation 


Committee 
Robert M. Brown, M.P.H., Chairman, 2411 
N. Charles St., Baltimore 18, Md. 
Melbourne Carriker 
Joseph D’ Alfonso 
Albert Fortgang 
Emil C. Jensen 
Eugene T. Jensen 
David B. Lee 
J. Ross Menzies 
John T. R. Nickerson, Ph.D. 
Worthen H. Taylor 
G. J. Van Heuvelen 


Membership and Fellowship Committee 

Richard G. Bond, M.P.H., Chairman, Uni- 
versity of Minnesota, Minneapolis, Minn. 

J. Robert Cameron, M.P.H. 

Lewis Dodson, M.S.P.H. 

George H. Eagle 

Theodore J. Lafreniere, C.E. 

Benn J. Leland 

Robert G. McCall 


Eric W. Mood, M.P.H. 

Robert E. Mytinger, M.P.H. 

Carl C. Potter 

Frank M. Stead 

Harold C. Taylor 

Meredith H. Thompson, Dr.Eng. 
Arthur Wallach 


Nominating Committee 
Harold S. Adams, Chairman, 1040-1232 W. 
Michigan St., Indianapolis 7, Ind. 
Roy J. Boston, C.E. 
J. Robert Cameron, M.P.H. 


Public Relations Committee 

Robert Mytinger, M.P.H., Chairman, Pub- 
lic Health Committee, Paper Cup and 
Container Institute, 250 Park Ave., New 
York 17, N. Y. 

Frank A. Butrico 

Herbert J. Dunsmore 

Walter F. Snyder 

Frank M. Stead 

Jerome B. Trichter 


Health Committee 
James G. Terrill, Jr. Chairman, Public 
Health Service, Washington 25, D. C. 
Reuben A. Baybarz 
O. M. Bizzell 
Marvin L. Granstrom, Ph.D. 
Emil C. Jensen 
Byron Keene 
Francis W. Kittrell 
Alfred J. Meyer 
John C. Soet 
Norman L. R. Tuckett, Jr. 


Resolutions Committee 
Harry G. Hansen, Chairman, 4676 Columbia 
Parkway, Cincinnati, Ohio 
Frank M. Stead 
Ray B. Watts, M.P.H. 


School Sanitation Committee 


Edward L. Stockton, Chairman, 303 Ionia 
Ave., N.W., Grand Rapids 2, Mich. 

George H. Eagle 

Fred Johnston 

John H. McCutchen, M.P.H. 

Lawrence R. Moriarity 

Maurice A. Shapiro 


Sewage Disposal Committee 


George W. Marx, C.E., Chairman, State 
Health Dept., Phoenix, Ariz. 

Paul Bolton, M.P.H. 

Morris M. Cohn, Sc.D. 

Edwin S. Crosby, Ph.D. 

Arve H. Dahl 

Frank E. DeMartini 
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Louis H. Dreier 

Chesley F. Garland, Dr.Eng. 
Henry C. Mitchell 

Harvey G. Rogers 

Burton A. Scheidt 

George E. Symons, Ph.D. 
Henry R. Thacker 

LeRoy VanKleeck 


Committee 

Gilbert H. Dunstan, Chairman, Box 176, 

Pullman, Wash. 
Harold S. Adams 
Harry A. Bliss, M.P.H. 
Herbert M. Bosch, M.P.H. 
Leon A. Bradley, Ph.D. 
Emil T. Chanlett, M.S.P.H. 
B. Russell Franklin, M.P.H. 
James A. King, Jr. 
Karl M. Mason, M.P.H. 
Edward L. Stockton 


Suscommitree on Continven Epucation 
B. Russell Franklin, M.P.H., Chairman, 
Trevose Road, Philadelphia 16, Pa. 

Ralph C. Barnes 

Claude A. Bosworth 

Robert A. Bowman, M.P.H. 
Olen C. Carter 

Emil T. Chanlett, M.S.P.H. 
Larry J. Gordon, M.P.H. 
Milton T. Hill 

Sam M. Houston, Ph.D. 
Howard Y. McClasky, Ph.D. 
William D. Mellvaine, Jr 
Joseph F. O'Brien, M.P.H. 


Water 


Supply Committee 
Frank L. Woodward, M.P.H., Chairman, 
State Health Dept., Minneapolis 14, Minn. 
Samuel S. Baxter 
Bernard Berger 
Edward J. Cleary 
Raymond J. Faust 
Joseph A. McCarthy 


Epidemiology Section 


Committee on Teaching of Epidemiology 

E. Gurney Clark, M.D., Chairman, 600 W. 
168th St., New York 32, N. Y. 

Thomas D. Dublin, M.D. (ex officio) 

John P. Fox, M.D. 

Theodore H. Ingalls, M.D. (ex officio) 

Alexander D. Langmuir, M.D. 


Nominating Committee 
Robert Dyar, M.D., Chairman, 215] Berke- 
ley 4, Calif. 

John H. Dingle, M.D. 

Thomas D. Dublin, M.D. (ex officio) 


William M. Hammon, M.D. 
Donald S. Martin, M.D. 
Tom F. Whayne, M.D. 


Program Planning 
James Watt, M.D.. Chairman, 


Heart Institute, Bethesda 14, Md. 
Sidney Cobb, M.D. 
Thomas D. Dublin, M.D. (ex officio) 
Arthur C. Hollister, Jr.. M.D. (ex officio) 
Theodore H. Ingalls, M.D. (ex officio) 
Clayton G. Loosli, M.D. (ex officio) 


Food and Nutrition Section 


Committee on Chemicals Introduced in 
Foods 


Franklin C. Bing, Ph.D., Chairman, 30 N. 
LaSalle St., Chicago 2, Ill. 

Fred C. Blanck, Ph.D. 

Olaf Mickelsen, Ph.D. 

Bernard L. Oser, Ph.D. 

Bernard E. Proctor, Ph.D. 

Glenn G. Slocum, Ph.D. 


ae on Membership and Fellow- 

P 

John H. Browe, M.D., Chairman, 4 Locust 
Ave., Troy, N. Y. 

Gertrude E. Austin 

Helmut C. Diehl 


MAY, 1958 


Beth Duncan, M.P.H. 
William B. Esselen, Jr.. Ph.D. 
Reginald C. Sherwood, Ph.D. 


Committee on Nutrition Information 


Horace L. Sipple, Ph.D., Chairman, 99 Park 
Ave., New York 16, N. Y. 

A. June Bricker 

H. E. O. Heineman 

Mary B. Horton 

Marjorie Morrison 


Fredrick J. Stare, M.D. 


Committee on Nutrition Practices 


Ruth E. Brennan, Chairman, 651 Brentwood 
Blvd., Clayton 5, Mo. 


Elizabeth K. Caso 
Marjorie M. Morrison 


June Stein 


Helen Stacey, Chairman, 50 7th St., N.E., 
Atlanta 23, Ga. 

Rebecca A. Broach, M.P.H. 

Helen E. Walsh 


Joint Committee on Economy and Effi- 

ciency in Infant Feeding 
Foop anp Nutrition Section 
Marjorie M. Heseltine, Chairman, Chil- 
dren’s Bureau, Washington 25, D. C. 

Pearl S. Camstra 
John C. Cobb, M.D. 
Dorothy Hacker 
H. E. O. Heineman 
Frances MacKinnon 


Calvin Woodruff, M.D. 


Committee on Professional Education 

William P. Richardson, M.D., Chairman, 
P. O. Box 758, Chapel Hill, N. C. 

Margaret W. Barnard, M.D. 

Robert E. Coker, Jr., M.D. 

C. Howe Eller, M.D. 

Ben Freedman, M.D. 

Elmer L. Hill, M.D. 

Henry R. O’Brien, M.D. 

George James, M.D., representing the Com- 
mittee on Professional Education 


Committee to Recommend Nominees for 
the Sedgwick Memorial Award 
Henry F. Vaughan, Dr.P.H., Chairman, Uni- 
versity of Michigan School of Public 
Health, Ann Arbor, Mich. 
Robert E. Coker, Jr., M.D. 
Harold M. Erickson, M.D. 


Committee on Evaluation of Performance 
Nell F. Hollinger, Ph.D., Chairman, Uni- 
versity of California School of Public 
Health, Berkeley 4, Calif. 
Rovelle H. Allen, M.D. 
Joel R. Cohen 
Elizabeth J. Cope 
George T. Lewis, Ph.D. 
Elizabeth I. Petran, Ph.D. 
Jean Puffer 
Daniel N. Weitzner 
Bernard Witlin, Sc.D. 


Health Officers Section 


Laboratory Section 


MATERNAL AND Heatta Section 

Pauline G. Stitt, M.D., Chairman, 55 Shat- 
tuck St., Boston, Mass. 

Evelyn E. Hartman, M.D. 

Margaret A. Losty, R.N. 


Nominating Committee 
Mary Reeves, Chairman, 69 W. Washington 
St., Chicago 2, Ill. 
Jana W. Jones 
Emil Mrak, Ph.D. 
Robert E. Shank, M.D. 
Glenn G. Slocum, Ph.D. 


Resolutions Committee 

Bernard L. Ozer, Ph.D., Chairman, F&DRL, 
Inc., Maurice Ave. at 58th St., Maspeth 
78, N. Y. 

David M. Hegsted, Ph.D. 

Elsie Russell 

Frances N. Shoun, M.P.H. 

Evan Wheaton. Ph.D. 


N 


ominating Committee 

Robert N. Barr, M.D., Chairman, State 
Health Dept.. University of Minnesota, 
Minneapolis, Minn. 

M. Leon Bauman, M.D. 

Robert E. Coker, Jr.. M.D. 

Sanford P. Lehmau, M.D. 

Ellis D. Sox, M.D. 


Resolutions Committee 
J. W. R. Norton, M.D., Chairman, State 
Board of Health, Raleigh, N. C. 
Arthur G. Baker, M.D. 


Charles M. Cameron, Jr., M.D. 


Roy L. Cleere, M.D. 

Harald M. Graning, M.D. 
James M. Malcolm, M.D. 
William J. Peeples, M.D. 


Committee on Examination of Eating 
Utensils 
F. Wellington Gilereas, Chairman, P. 0. 
Box 2055, University P. O. Station, 
Gainesville, Fla. 
Luther A. Black, Ph.D. 
H. Stephen Chapman 
H. Gilbert Crecelius, Ph.D. 
Charles H. Drake, Ph.D. 
Walter D. Tiedeman 
Haskell S. Tubiash, M.S.P.H. 
William G. Walter, Ph.D. 
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Committee on Laboratory Section Liaison 
Relations 
Morris Scherago, D.V.M., Chairman, Uni- 
versity of Kentucky, Lexington, Ky. 
George M. Cameron, Ph.D. 
Lionel E. Elkerton, M.D. 
Dwight M. Kuhns, M.D. 
Earl E. Long 
Carolyn Roth, M.P.H. 
William D. Stovall, M.D. 


Committee on Membership and Fellow- 
ship 

Morris F. Shaffer, D.Phil., Chairman, Tu- 
lane University School of Medicine, 
New Orleans 12, La. 

Meridian R. Ball, Sc.D. 

William A. Dorsey 

Nell Hirschberg, Ph.D. 

Thomas S. Hosty, Ph.D. 

Marie Mulhern 

Nathan J. Schneider, Ph.D. 


Committee on Procurement and Train- 

ing of Laboratory Workers 

J. V. Irons, Sc.D., Chairman, State Health 
Dept., Austin, Tex. 

George M. Cameron, Ph.D. 

Natale Colosi, Ph.D. 

Harry B. Harding, M.D. 

Mabel A. Myers, Ph.D. 

James Prier, Ph.D. 

Jean Puffer 

Elizabeth D. Robinton, Ph.D. 

Morris Schaeffer, Ph.D. 

Alfred J. Weil, M.D. 

Harry F. Wilson, M.D. 


Committee on Research in Public Health 
Laboratories 
George D. Cummings, M.D., Chairman, 
State Health Dept., Lansing, Mich. 
George E. Foley, Se.D. 
James Gibbard 
Harry B. Harding, M.D. 
Charles A. Hunter, Ph.D. 
J. V. Irons, Se.D. 
Leonard Karel, Ph.D. 


Committee on Hospital Care of Children 
Helen M. Wallace, M.D., Chairman, Uni- 
versity of Minnesota School of Public 
Health, Minneapolis 14, Minn. 
Herbert R. Kobes, M.D. 
Margaret A. Losty, R.N. 
Edward R. Schlesinger, M.D. 


MAY, 1958 


Committee on Standardization of Rea- 


Maternal and Child Health Section 


gents 

Erwin Neter, M.D., Chairman, Children’s 

Hospital, Buffalo 9, N. Y. 
James R. Copeland 
Paul Fugazzotto, Ph.D. 
Warfield Garson, M.D. 
Louis Gerhenfeld, D.Sc. 
Joseph L. Hileman 
Fred R. Kronenwett, Ph.D. 
Max Levine, Ph.D. 
Caroline E. Marquiss 
Nicholas A. Milone 
Nathan Nagle, M.P.H. 
Elaine L. Updyke, Sc.D. 


Earle K. Borman, Chairman, P. 0. Box 2340, 
Hartford 1, Conn. 

John E. Blair, M.D. 

Howard L. Bodily, Ph.D. 

Evan T. Bynoe, Ph.D. 

Jean-Marc Desranleau 

Matthew H. Fusillo 

George Gee Jackson, M.D. 

Leslie P. Lansdown, M.D. 

Robert I. Wise, M.D. 


Mahoney Committee on Plan and Scope 


Ralph S. Muckenfuss, M.D., Chairman, Naval 
Medical Research Institute, Bethesda 14, 
Md. 

Daniel Widelock, Ph.D., Co-Chairman 

Morris Schaeffer, Ph.D. 

Robert E. Shank, M.D. 


Committee 


Nominating 
Grace Eldering, State Health Dept., Grend 


Rapids, Mich. 
Evan T. Bynoe, Ph.D. 
Albert V. Hardy, M.D. (ex officio) 
Raymond E. Leach » 
Wallace W. Sanderson 


Program Committee 
Albert V. Hardy, M.D., Chairman, State 


Board of Health, Jacksonville 1, Fla. 
Erwin Neter, M.D., Co-Chairman 
Nicholas D. Duffett 

Sally Kelly, Ph.D. 

Willard F. Verwey, D.Sc. 


Jean R. Stifler, M.D. 
William Stinger 


Committee on 


Legislation 
Paul A. Harper, M.D., Chairman, 615 N. 
Wolfe St., Baltimore, Md. 
Martha M. Eliot, M.D. 


Ruth B. Howard, M.D. 
Jack Sabloff, M.D. 


‘Committee on Maternity Care 
Donaldson F. Rawlings, M.D., Chairman, 
2304 S. Pasfield St.. Springfield, Ml. 
Goldie B. Corneliuson, M.D. 
Leslie Corsa, Jr., M.D. 
Samuel B. Kirkwood, M.D. 
Martha A. O'Malley, M.D. 
Madeleine Y. Phaneuf, M.D. 


Committee on Nominations 
Herbert R. Kobes, M.D., Chairman, 1105 S. 
6th St., Springfield, Tl. 
Anne M. Bahlke, M.D. 
Ruth B. Howard, M.D. 
Marie-Louise Pareti, M.D. 
Albert G. Randall, M.D. 


Committee on Recruitment 
Edward R. Schlesinger, M.D., Chairman, 
84 Holland Ave., Albany 8, N. Y. 
Madeline M. Donnelly, M.D. 
Ruth Raattama, M.D. 
Donald C. Smith, M.D. 
Samuel M. Wishik, M.D. 


Committee on Relationships Between 
Schools of Public Health and Ma- 
ternal and Child Health and Crip- 
pled Children’s Field Services 

R. Gerald Rice, M.D., Chairman, State 
Health Dept., Harrisburg, Pa. 
Jessie M. Bierman, M.D. 
Sidney S. Chipman, M.D. 
Goldie B. Corneiliuson, M.D. 
Leslie Corsa, Jr., M.D. 
leton Dean, M.D. 
Martha M. Eliot, M.D. 
Paul A. Harper, M.D. 
Marcia S. Hays, M.D. 
Samuel B. Kirkwood, M.D. 
Herbert Kobes, M.D. 
Arthur Lesser, M.D. 
Abraham B. Rosenfield, M.D. 
Donald C. Smith, M.D. 
Jean R. Stifler, M.D. 


Helen M. Wallace, M.D. 
Samuel M. Wishik, M.D. 


Committee on Resuscitation of the New- 
born 


Edwin M. Gold, M.D., Chairman, 47 Plaza 
St., Brooklyn 17, N. Y. 

Samuel W. Dooley, M.D. 

D. Crosby Greene, M.D. 

Jean Pakter, M.D. 

John Whitridge, Jr., M_D. 


Committee on Revision of APHA Guide 
Alice D. Chenoweth-Pate, M.D., Chairman, 
1503 N. Jefferson St., Arlington, Va. 

Alice F. Brackett, R.N. 
Ruth B. Howard, M.D. 

Ella Langer, M.D. 
Louis Spekter, M.D. 
Pauline G. Stitt, M.D. 
Renee Zindwer, M.D. 


Committee on the Task Force Report 
Edward Davens, M.D., Chairman, 6141 Bar- 
roll Road, Baltimore 9, Md. 
Katherine M. Dawson, Dr.Eng. 
Paul R. Ensign, M.D. 
Georgia Perkins 
Geoffrey M. Martin, M.D. 
Renee Zindwer, M.D. 


Joint Committee on Economy and Effi- 
ciency in Infant Feeding 
Marernat anp Section 
Pauline G. Stitt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 
Evelyn E. Hartman, M.D. 
Margaret A. Losty, R.N. 


Foop anp Section 
Marjorie M. Heseltine, Chairman, Chil- 
dren’s Bureau, Washington 25, D. C. 
Pearl S. Camstra 
John C. Cobb, M.D. 
Dorothy Hacker 
H. E. O. Heineman 
Frances MacKinnon 
Calvin Woodruff, M.D. 


Medical Care Section 


Committee on Membership and Regional 
Meetings 
Lorin E. Kerr, M.D., Chairman, 907 15th St., 
N.W., Washington, D. C. 
Solomon J. Axelrod, M.D. 
Asa Barnes, M.D. 
Thomas Berret 
Lester Breslow, M.D. 
Sterling B. Brinkley, M.D. 
Deane F. Brooke, M.D. 


Paul B. Cornely, M.D. 

George A. W. Currie, M.D. 
William A. Dorsey, M.D. 
Adrianne Duffy 

John A. Ferrell, M.D. 

Henrietta Herbolsheimer, M.D. 
Murray P. Hunter, M.D. 

Allen N. Koplin, M.D. 

William Kosiak, M.D. 

Walter J. Lear, M.D. 
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William A. MacColl, M.D. 
Max Shain 

Cecil G. Sheps, M.D. 

John D. Winebrenner, M.D. 
Samuel Zibit, M.P.H, 


Joint Committee on Medical Care Im- 
plications of Workmen’s Compensa- 
tion 

Care Section 
Jerome Pollack, Secretary, 8000 E. Jef- 
ferson Ave., Detroit, Mich. 
Harold Aaron, M.D. 
Gordon H. Hatcher, M.D. 


Occupationat Heattu Section 
Herbert K. Abrams, M.D., Vice-Chairman, 
111 N. Wabash Ave., Chicago, Ill. 


Committee on Education 
Rodney P. Beard, M.D., Chairman, 2330 
Clay St., San Francisco, Calif. 
Jean S. Felton, M.D. 
William McK. Gafafer, D.Sc. 
Jack C. Radcliffe 


Committee on Inclusion of Occupational 
Health Activities by Local Health 
Departments 

Lester M. Petrie, M.D., Chairman, 304 Wil- 
ton Drive, Decatur, Ga. 

Charles F. Bond 

H. Robert Coler, M.D. 

Walter J. Gillogley, M.D. 

Robert A. Kehoe, M.D. 

D. John Lauer, M.D. 

W. E. Park 

Logan Robertson 


Committee on 
Leonard J. Goldwater, M.D., Chairman, 600 
W. 168th St., New York 32, N. Y. 
James W. Hammond 
Anita M. Harris, R. N. 
Jesse Lieberman 
Ernest Mastromatteo, M.D. 
J. Lee Mayes 


Committee on Resolutions 
Frank A. Patty, Chairman, 8273 S. River- 
side Drive, Marine City, Mich. 


MAY, 1958 


Mental Health Section 


Occupational Health Section 


Waldemar C. Dreessen, M.D. 
Howard L. Reed, M.D. 


Legislative Development Committee 
Frank F. Furstenberg, M.D., Chairman, 
1918 Chelsea Road, Baltimore, Md. 
(Committee in process of formation) 


Nominating Committee 
Alonzo S. Yerby, M.D., Chairman, 112 
State St., Albany, N. Y. 
Lane Kirkland 
Celia R. Moss 
Ruth G. Taylor, R.N. 
Frederick A. Whitehouse, Ed.D. 


Resolutions Committee 
Henry C. Daniels, Chairman, 907 15th St. 
N.W., Washington 5, D. C. 

(Committee in process of formation) 


Clyde M. Berry, Ph.D. 
Clark Cooper 


Committee on Scope and Coordination 
Miriam Sachs, M.D.. Chairman, 2 Cobane 
Terrace, West Orange, N. J. 
Herbert K. Abrams, M.D. 
Marvin L. Amdur, M.D. 
Russell K. Anderson 
Lester A. Barrer 
Herman J. Bennett, M.D. 
Clyde M. Berry, Ph.D. 
Ronald F. Buchan, M.D. 
Franklin W. Church 


Joint Committee on Industrial Environ- 
ment 
Charles D. Yaffe, Vice-Chairman, 1014 
Broadway, Cincinnati, Ohio 
Merril Eisenbud 
Felix H. Pretsch 


Joint Committee on Medical Care Impli- 
cations of Compensation 
Occupational Health Section 
Herbert K. Abrams, M.D., Vice-Chairman, 
111 N. Wabash Ave., Chicago 2, Il. 
Waldemar C. Dreessen, M.D. 
Howard L. Reed, M.D. 


Medical Care Section 
Jerome Pollack, Secretary 

Harold Aaron, M.D. 

Gordon H. Hatcher, M.D. 
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Public Health Education Section 


Committee on Affiliated Societies and 
Branches 
Arthur Kneerim, Chairman, One Madison 
Ave., New York 10, N. Y. 
Mayhew Derryberry, M.D., Co-Chairman 


Committee on Assistance to Public Libra- 
ries 


(Committee in process of formation) 


Committee on Health Education in Medi- 
eal Care Areas 
Robert L. Johnson, Chairman, Claverack, 


(Committee in process of formation) 


Lecal Arrangements Committee for 1958 
Section Meetings in St. Louis 

Clarence E. Pearson, M.S.P.H., Chairman, 
505 N. 7th St., St. Louis 1, Mo. 


Membership Committee 
Lula Belle H. Rich, M.S.P.H., Chairman, 
State Board of Health, Raleigh, N. C. 


Newsletter Committee 
Sara Stice, Chairman, State Health Dept., 
Louisville, Ky. 


Public Health 


Committee on Membership, Eligibility, 

and Fellowship 

E. Alice Clark, R.N., Chairman, 50 Lake- 
land Drive, N.E., Atlanta 5, Ga. 

Alice Hagelshaw, R.N. 

Vivian Harriman 

Kathleen M. Leahy, R.N. 

Catherine W. Tinkham, R.N. 

Dorothy K. Whitney, R.N. 

F. Jean Williams, R.N. 


Committee on Resolutions 
Madelyn N. Hall, R.N., Chairman, 9950 
Montour St., Philadelphia 15, Pa. 
Helene B. Buker, R.N. 
Helen L. Fisk, R.N. 
Enid Mathison, R.N. 
Hazel Shortal, R.N. 


Committee on Section Affairs 
Bosse B. Randle, R.N., Chairman, 1053 
Franklin Ave., Garden City, N. Y. 


Nominating Committee 
Harold K. Fuller, M.P-H., Chairman, 1909 
Lowell Ave., Springfield, Ill. 
Catherine E. Vavra, R.N., Co-Chairman 
Program Evaluation Committee 
Malcolm A. Mason, M.P.H., Chairman, 
State Board of Health, Indianapolis, Ind. 
Robert A. Bowman, Ph.D. 
Howard E. Hough, M.P.H. 
Leonard C. Murray, Ph.D. 
Alice L. Porter, M.P.H. 
Merl I. Whorlow, M.P.H. 
Suggestions Committee 
Pauline K. Mathis, Chairman, National 
Tuberculosis Association, 1790 Broadway, 
New York 19, N. Y. 


Resolutions Committee 
Mabel E. Rugen, M.D., Chairman, University 
of Michigan School of Public Health, Ann 
Arbor, Mich. 
Thomas E. Roberson, M.S.P.H., Co-Chair- 


man 
Betty W. Bond, Ph.D. 
Levitte B. Mendel, M.P.H. 


Study Committee on Fellowship of the 
Section 
Hugh R. Leavell, M.D., 55 Shattuck St. 
Boston 15, Mass. 
Ralph T. Fisher, M.P.H. 
Ralph Kuhli, M.P.H. 
R. Winfield Smith 


Nursing Section 


Anne Burns, R.N. 

Wilda G. Camery, R.N. 
Mary B. Kneedler, R.N. 
Lillian G. Ostrand, R.N. 
Sammie G. Shapiro, R.N. 
Bernardine E. Striegel 
Ann M. Thomson, R.N. 
Alberta B. Wilson, R.N. 
Dorothy Wilson, R.N. 


Nominating Committee 
Alice K. de Benneville, R.N.. Chairman, 
200 Ross St., Pittsburgh 19, Pa. 
Helen Bean, R.N. 
Lyndall Birkbeck, R.N. 
Bernice di Sessa, R.N. 
Lola M. Hanson, R.N. 
Margaret W. Thomas, R.N. 


N. Y. 
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School Health Section 


Committee for Hearing Conservation, 
(Joint with American School Health 
Association ) 

C. Adele Brown, M.D., Chairman, 105 E. 

6th St., Oswego, N. Y. 

Isaac P. Barrett, M.D. 

Claire Brownsberger, M.D. 

Louis E. DiCarlo, Ed.D. 

Mildred E. Doster, M.D. 

Thomas J. LePine 

Clarence D. O’Connor, L.H.D. 


Committee on Juvenile Delinquency 

Carl L. Anderson, Dr.P.H., Chairman, 
Oregon State College, Corvallis, Ore. 

Naomi Allenbaugh 

Rev. William L. Donovan 

Frances K. Harding, M.D. 

S. S. Lifson, M.P.H. 

Charles L. Outland, M.D. 

Katherine Rah! 

Harriett B. Randall, M.D. 

Robert D. Russell, Ed.D. 

Elsa Schneider 


Committee on Professional Preparation 

H. Frederick Kilander, Ph.D., Chairman, 
New York University, Washington Square, 
New York 3, N. Y. 

Carl L. Anderson, Dr.P.H. 

Donald N. Boydston, Ed.D. 

Arthur L. Harnett, Ed.D. 

Howard S. Hoyman, Ed.D. 

S. S. Lifson, M.P.H. 

J. Keogh Rash, H.S.D. 

Elena M. Sliepcevich, D.P.E. 

- Warren H. Southworth, Dr.P.H. 

Arthur H. Steinhaus, Ph.D. 


Committee on Research 


Wesley M. Staton, Ed.D., Chairman, Wayne 
State University, Detroit 2, Mich. 

William H. Creswell, Jr.. EdD. 

Eugene H. Guthrie, M.D. 

Jessie H. Haag, Ed.D. 

Howard S. Hoyman, Ed.D. 

Leslie W. Irwin, Ph.D. 

Edward B. Johns, Ed.D. 

Edith M. Lindsay, Ed.D. 

Maurice M. Osborne, Jr.. M.D. 

J. Keogh Rash, H.S.D. 

Elena M. Sliepcevich, D.P.E. 


Committee on Research Aspects of Com- 
petitive Athletics 
J. Roswell Gallagher, M.D., Chairman, 300 
Longwood Ave., Boston 15, Mass. 
Lucien Brouha, M.D. 
Benjamin G. Ferris, Jr. M.D. 


MAY, 1958 


Donald M. Higgins 
Jean Mayer, M.D. 


Committee on Rural School Health 


Services 

Jennelle V. Moorhead, Chairman, Univer- 

sity of Oregon, Eugene, Ore. 
Blanche Armstrong, M.S.P.H. 
Eugene H. Guthrie, M.D. 
Charles C. Hawkins, Ph.D. 
Harold H. Mitchell, M.D. 
Mary T. Peacock 
Perry Sandell 
Helen L. Walker 
Joyce Wilson, M.P.H. 


Editorial Committee 
Patricia J. Hill, M.P.H., Chairman, 1862 


Bidwell Ave., Sacramento 14, Calif. 
David D. Geddes, Ph.D. 
Grace D. Keenan 
Guy N. Magness, M.D. 

J. Keogh Rash, H.S.D. 
John L. Reichert, M.D. 
Perry Sandell 

Alice Schriver, Ed.D. 

Sara L. Smith, Ed.D. 
Wilfred C. Sutton, Ed.D. 
Catherine E. Vavra, M.P.H. 


Health Instruction Committee 


Mary E. Spencer, Ph.D., Chairman, 2 Ferry 
St., Malden, Mass. 

Lillian B. Davis, Sc.D. 

William L. Eck 

Mercedes Gugisberg 

Marian M. Hamburg, Ed.D. 

Elizabeth McHose, Ed.D. 

Mary B. Rappaport, R.N. 

Harold H. Walker, Ph.D. 

Lloyd E. Webster 

Marjorie A. C. Young, Dr.P.H. 


Membership Committee 


Marjorie L. Craig, Chairman, One Madison 
Ave., New York 10, N. Y. 

Edward J. Dvorak, M.P.H. 

Isidore H. Goldberger, M.D. 

Florence M. Hellman 

Warren H. Southworth, Dr.P.H. 


Nominations Committee 


Edward B. Johns, Ed.D., Chairman, Uni- 
versity of California, Los Angeles, Calif. 

Florence L. Fogle, R.N. 

Dorothy LaSalle, Ed.D. 

Charles L. Outland, M.D. 

Robert E. Schneider, Ed.D. 

Thomas E. Shaffer, M.D. 

Helen G. Smith, Ph.D. 

David A. Van der Slice, M.D. 


Resolutions Committee 
Fred V. Hein, Ph.D., Chairman, 535 N. 
Dearborn St., Chicago 10, Ill. 
Wesley P. Cushman, Ed.D. 
Franklin M. Foote, M.D. 


Lucille N. Meehan, R.N. 
Bernice Moss, Ed.D. 
John L. Reichert, M.D. 
Perry Sandell 

Charles C. Wilson, M.D. 


Statistics Section 


Committee on Medical Certification of 

Causes of Death 

Mortimer Spiegelman, Chairman, One Madi- 
son Ave., New York 10, N. Y. 

Marjorie T. Bellows 

Carl L. Erhardt 

Robert J. Keehn 

Iwao M. Moriyama, Ph.D. 


Committee on Membership and Directory 

Anthony M. Lowell, M.P.H., Chairman, New 
York Tuberculosis and Health Associa- 
tion, 386 Fourth Ave., New York 16, N. Y. 

Thomas W. Chamberlain 

Irving D. Goldberg, M.P.H. 

Carl J. Heisser 

Margaret F. Shackelford 

Paul W. Shipley 

Everett H. Williams, Jr. 


Committee on Program 
Loren Chancellor, Chairman, 
Health Dept., Des Moines 19, Iowa 


State 


Robert D. Grove, Ph.D. (ex officio) 
Morton Robins M.S.P.H. 

Sam Shapiro 

Donovan J. Thompson, Ph.D. 


Committee on Recruitment and Training 
Felix E. Moore, Chairman, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 
Hazel V. Aune 
Jacob E. Bearman, Ph.D 
William R. Gaffey, Ph.D. 
Margaret F. Shackelford 


Nominations Committee 
Paul W. Shipley, Chairman, 2151 Berkeley 
Way, Berkeley 4, Calif. 
William M. Haenszel 
Jane Worcester, Dr.P.H. 
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Dental Health Section 
(Organized 1943) 

Linwood G. Grace, D.D.S., Chairman, State 
Health Dept., Harrisburg, Pa. 

David F. Striffler, D.D.S., Vice-Chairman, State 
Dept. of Public Health, Santa Fe, N. M. 

Donald J. Galagan, D.D.S., Secretary, Public 
Health Service, Washington 25, D. C. 

Robert A. Downs, D.D.S. (1962) 

John T. Fulton, D.D.S. (1961) 

Philip E. Blackerby, Jr., D.D.S. (1960) 

Polly Ayers, D.D.S. (1959) 

Thomas L. Hagan, D.D.S.(1958) 


Engineering and Sanitation Section 
(Organized 1911) 

Mark D. Hollis, C.E., Chairman, Public Health 
Service, Washington 25, D. C. 

Clarence I, Sterling, Jr., Vice-Chairman, 73 
Tremont St., Boston, Mass. 

William C. Gibson, Secretary, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 

Louva G. Lenert (1962) 

Jerome B. Trichter (1961) 

Herbert M. Bosch (1960) 

Paul W. Purdom (1959) 

Albert E. Berry, Ph.D. (1958) 
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Epidemiology Section 
(Organized 1929) 

Theodore A. Ingalls, M.D., Chairman, One 
Shattuck St., Boston, Mass. 

Clayton G. Loosli, M.D., Vice-Chairman, 950 
E. 59th St., Chicago 37, Tl. 

Thomas D. Dublin, M.D., Secretary, National 
Institutes of Health, Bethesda, Md. 

Alexander D. Langmuir, M.D. (1962) 

John P. Fox, M.D. (1961) 

James Watt, M.D. (1960) 

Philip E. Startwell, M.D. (1959) 

Ross L. Gauld, M.B. (1958) 


Food and Nutrition Section 
(Organized 1917) 

Frederick C. Baselt, C.E., Chairman, Ameri- 
can Can Co., 100 Park Ave.. New York 17, 
N. Y. 

Helen E. Walsh, Vice-Chairman, 2151 Berke- 
ley Way, Berkeley 4, Calif. 

Dorothy M. Youland, Secretary, Public Health 
Service, Washington 25, D. C. 

Cecil G. Dunn, Ph.D. (1962) 

Fredrick J. Stare, M.D. (1961) 

William J. Darby, M.D. (1960) 

Robert C. Hockett, Ph.D. (1959) 

M. Thomas Bartram, Ph.D. (1958) 


Health Officers Section 
(Organized 1908) 

Emil E. Palmquist, M.D., Chairman, 520 Crag- 
mont Ave., Berkeley 8, Calif. 

John J. Hanlon, M.D., Vice-Chairman, 619 
City Hall Annex, Philadephia 7, Pa. 

Robert E. Coker, Jr.. M.D., Secretary, Univer- 
sity of North Carolina School of Public 
Health, Chapel Hill, N. C. 

Robert N. Barr, M.D. (1962) 

Daniel Bergsma, M.D. (1961) 

J. W. R. Norton, M.D. (1960) 

Edwin H. Jorris, M.D. (1959) 

George James, M.D. (1958) 


Laboratory Section 
(Organized 1899) 

Howard L. Bodily, Ph.D., Chairman, 50 Rincon 
Road, Berkeley 7, Calif. 

F. Wellington Gilcreas, Vice-Chairman, P.O. 
Box 2055, University P.O. Station, Gaines- 
ville, Fla. 

Albert V. Hardy, M.D., Secretary, State Board 
of Health, Jacksonville, Fla. 

Morris F. Shaffer, D.Phil. (1962) 

Dwight M. Kuhns, M.D. (1961) 

S. Edward Sulkin, Ph.D. (1960) 

Myrtle Greenfield (1959) 

Albert H. Harris, M.D. (1958) 


Maternal and Child Health Section 
(Organized 1921) 

Arthur Lesser, M.D., Chairman, Children’s 
Bureau, 14th and Constitution Ave., Wash- 
ington 25, D. C. 

Edward R. Schlesinger, M.D., Vice-Chairman, 
84 Holland Ave., Albany 8, N. Y. 

Helen M. Wallace, M.D., Secretary, University 
of Minnesota School of Public Health, Min- 
neapolis, Minn. 

Martha L. Clifford, M.D. (1962) 

Katherine Bain, M.D. (1961) 

Donaldson F. Rawlings, M.D. (1960) 

Samuel! M. Wishik, M.D. (1959) 

Jack Sabloff, M.D. (1958) 


Medical Care Section 
(Organized 1948) 

Lucille M. Smith, Chairman, 330 Independence 
Ave., S.W., U.S. Dept. of Health, Education, 
and Welfare, Washington 25, D. C. 

George A. Silver, M.D., Vice-Chairman, Monte- 
fiore Hospital, Gunhill Road, New York 67, 
N. Y. 

Leslie A. Falk, M.D., Secretary, 507 Liberty 
Ave., Pittsburgh, Pa. 

Jonas N. Muller, M.D. (1962) 

Isidore S. Falk, Ph.D. (1961) 

Margaret C. Klem (1960) 

Milton Terris, M.D. (1959) 

Henry B. Makover, M.D. (1958) 


Mental Health Section 
(Organized 1955) 
Robert H. Felix, M.D., Chairman, National 
Institute of Mental Health, Bethesda, Md. 
Joseph Zubin, Ph.D., Vice-Chairman, 722 W. 
168th St., New York 32, N. Y. 
Rema Lapouse, M.D., Secretary, 462 Grider 
St., Buffalo 15, N. Y. 
Elias Marsh, M.D. (1962) 
Harold C. Miles, M.D. (1961) 
Ruth E. Simonson, R.N. (1960) 
Benjamin Pasamanick, M.D. (1959) 
Ernest M. Gruenberg, M.D. (1958) 


Health Section 
(Organized 1914) 

Herbert T. Walworth, Chairman, Lumbermen’s 
Mutual Casualty Co. Mutual Insurance 
Bldg., Chicago 40, Ill. 

Lewis J. Cralley, Ph.D. Vice-Chairman, Pub- 
lic Health Service, 1014 Broadway, Cincin- 
nati 2, Ohio 

Mitchell R. Zavon, M.D., Secretary, Kettering 
Laboratory, Eden and Bethesda Aves., Cin- 
cinnati 19, Ohio 

Robert H. Flinn, M.D. (1962) 

Clyde M. Berry, Ph.D. (1961) 

Carl A. Nau, M.D. (1960) 

Warren A. Cook (1959) 

O. A. Sander, M.D. (1958) 


Public Health Education Section 
(Organized 1922) 

Ralph Boatman, Jr., Ph.D., Chairman, Tuber- 
culosis Institute of Chicago and Cook 
County, 1412 W. Washington Blvd., Chicago 
7, Ti. 

Betty W. Bond, Ph.D., Vice-Chairman, 401 
City Hall, Minneapolis, Minn. 

M. Elizabeth Davis, Secretary, State Board of 
Health, Wade Hampton Office Bldg., Colum- 
bia, S. C. 

Charlotte V. Leach (1962) 

Alfred E. Kessler (1961) 

Hugh R. Leavell, M.D. (1960) 

Cecilia C. Conrath (1959) 

Mary F. Arnold (1958) 


Public Health Nursing Section 
(Organized 1923) 

Julia D. Smith, R.N., Chairman, University of 
North Carolina School of Nursing, Chapel 
Hill, N. C. 

E. Alice Clark, R.N., Vice-Chairman, 50 Lake- 
land Drive, N.E., Atlanta, Ga. 

Agnes L. Fuller, R.N., Secretary, U. S. Dept. 
of Health, Education and Welfare, 42 Broad- 
way, New York, N. Y. 

Margaret L. Varley, R.N. (1962) 

Marion I. Murphy, R.N. (1961) 

Pear! Shalit, R.N. (1960) 

Patricia Walsh, R.N. (1959) 

Margaret B. Dolan, R.N. (1958) 


School Health Section 
(Organized 1942) 


Elena Sliepcevich, D.P.E., Chairman, Pomrene 
Hail, Room 305, Ohio State University, Co- 
lumbus, Ohio 

John H. Shaw, Ed.D., Vice-Chairman, Syracuse 
University, Syracuse, N. Y. 

Florence L. Fogle, R.N., Secretary, Ohio State 
University, 8 University School, Columbus, 
Ohio 

C. Adele Brown, M.D. (1962) 

Wesley P. Cushman, D.Ed. (1961) 

Mary E. Spencer, Ph.D. (1960) 

Marjorie L. Craig (1959) 

John H. Shaw, Ed.D. (1958) 


Statistics Section 
(Organized 1908) 

Bernard G. Greenberg, Ph.D., Chairman, Uni- 
versity of North Carolina School of Public 
Health, Chapel Hill, N. C. 

Mortimer Spiegelman, 
Riverside Drive, New York, N. Y 

Robert D. Grove, Ph.D. Secectery, N. 
Powhatan St., Arlington, Va. 

Jacob Yerushalmy, Ph.D. (1962) 

Margaret F. Shackelford (1961) 

Fay M. Hemphill, Ph.D. (1960) 

Albert E. Bailey, Ph.D. (1959) 

A. Hardisty Sellers, M.D. (1958) 
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OFFICERS 1957-1958 
eee, Roy J. Morton, CE., Oak Ridge, 
enn. 


View ‘Arnoldo Gabaldon, Sc.D., Mar- 


Venezuela 

Vice President, S. Lougheed, 
Winnipe; 

View Th Thomss F. Sellers, M.D., At- 
lanta, Ga. 

Charles Glen King, Ph.D. New 
York, N. Y. 

Chairman of the Executive D. 

M.D. New Yok 


EXECUTIVE BOARD 
Chairman, John D. Porterfield, M.D., Wash- 
ington, D. C., (1959) 
Leona Baumgartner, M.D., New York, N. Y. 
(President-Elect 
Thomas R. Hood, M.D., Topeka, Kans., as? 
Charles Glen King, Ph.D. New York, N. Y. 


(Treasurer) 


—s Knutson, D.D.S., Washington, D. C., 


Roy J. Morton, CE, Oak Ridge, Tenn., 
(President) 

Marion W. Sheahan, R.N., New York, N. Y., 
(1960) 

Charles E. Smith, M.D. Berkeley, Calif. 
(1959) 

Ernest L. Stebbins, M.D., Baltimore, M.D., 


ELECTIVE COUNCILORS 
Terms Expiring 1958 


George Baehr, M.D., New York, N. Y. 
Robert A. Kehoe, M.D., Cincinnati, Ohio 
Paul A. Lembcke, Les Angeles, Calif. 
Mac H. McCrady, D.Se., Montreal, Que., 
Canada 
Pearl McIver, R.N.. New York, N. Y. 
Dorothy B. Nyswander, Ph.D., Berkeley, Calif. 
Beryl J. Roberts, Dr.P.H., Berkeley, Calif. 
Edward S. Rogers, M.D., Berkeley, Calif. 
Charles L. Senn, Los Angeles, Calif. 
Fredrick J. Stare, M.D., Boston, Mass. 
Franklin H. Top, M.D., Iowa City, lowa 
Clair E. Turner, D.Sc., Arlington, Mass. 
Charles C. Wilson, M.D., New Haven, Conn. 
Jacob Yerushalmy, Ph.D., Berkeley, Calif. 


Terms Expiring 1959 
Justin M. Andrews, ScD., Washington, D. C. 
Margaret G. Arnstein, R.N., Washington, D. C. 
Herbert M. Bosch, M.P.H., Minneapolis, Minn. 
Sidney S. Chipman, M.D., Chapel Hill, N. C. 
Dean A. Clark, M.D., Boston, Mass. 
William J. Darby, M.D., Nashville, Tenn. 
John H. Dingle, M.D. Cleveland, Ohio 
Geoffrey Edsall, M.D., Washington, D. C. 
William W. Frye, M.D., New Orleans, La. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
GOVERNING COUNCIL 


. nessy, , Chicago, 
Dorothy Wilson, Ed.D., New Haven, Conn. 
Terms Expiring 1960 
Gaylord W. Anderson, M.D. Minneapolis, 


Rodney R. Beard, M.D., San Calif. 
Jessie M. Bierman, M.D., Berkeley, Calif. 
“aL E. Burney, M.D., Washington, D. C. 

. Thomas Fulton, D.DS., Washington, D. C. 
— Harris, Ottawa, Ont., Canada 
Herman E. Hilleboe, M.D., Albany, N. Y. 
Edward G. McGavran, M.D., Chapel Hill, N. Cc. 
Margaret Shackelford, Oklahoma City, Okla. 
James H. Steele, D.V.M., Atlanta, Ga. 
Patricia Walsh, R.N.. Ann ae Mich. 


Berkeley, Calif. 

Committee on Constitution and By-Laws— 
Myron E. Wegman, M.D., Washington, D. C. 

Committee on Eligibility—John J. Wright, 
M.D., Chapel Hill, N. C. 

Committee on Evaluation and Standards— 
woe G. Greenberg, Ph.D., Chapel Hill, 


Committee on Professional Education—Philip 
E. Blackerby, Jr., D.D.S., Battle Creek, Mich. 

Committee on Public Policy and Legislation— 
Clarence W. Klassen, Springfield, Ill. 

Committee on Research D. 
Dublin, M.D., Bethesda, Md. 

Technica] Development Board—Martha M. 
Eliot, M.D., Cambridge, Mass. 


SECTION OFFICERS 1958 
Dental Health 
Chm., Linwood G. Grace, D.D.S., Harrisburg, 


P. 
Vice-Chm. David F. Striffler, D.D.S, Sante 
Secy., Donald J. Gelagan, DDS, Washing- 
ton, D. C. 
Engineering and Sanitation 
Chm., Mark D. Cc. 
=— Clarence L Sterling, Jr., Boston, 
William C. Gibson, M.P.H., Ann Arbor, 
Epidemiology 
Chm., Theodore A. Ingalls, M.D., Boston, Mass. 
Vastae., Clayton G. Loosli, M.D., Chicago, 
Secy., Thomas D. Dublin, M.D., Bethesda, Md. 
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Marion Murphy, R.N., Minneapolis, Minn. 
Georgia B. Perkins, M.D., Denver, Colo. 
John J. Phair, M.D., Cincinnati, Ohio 
President-Elect, Leona Baumgartner, M.D. M. Allen Pond. M P.H., Washington, D. C. 
| 
CHAIRMAN OF STANDING 
COMMITTEES 
Committee on Affiliated Societies and 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 


Inc. 


GOVERNING COUNCIL—Cont. 


Food and Nutrition 


vine. Helen E. Walsh, Berkeley, Calif. 
Secy., Dorothy M. Youland, Washington, D. C. 


Health Officers 


Gp, M.D., Berkeley, 
if 
Via Hanlon, M.D., Phila- 


a. 
— E. Coker, Jr., M.D., Chapel Hill, 


Section Council: 
Robert N. Barr, M.D., Minneapolis, Minn. 
Daniel Ber, M.D., Trenton, N. J. 
J. W. R. Norton, M.D., Raleigh, N. C. 
Edwin H. Jorris, M.D., Madison, Wis. 
George James, M.D., New York, N. Y. 


Laboratory 
Ge, L. Bodily, Ph.D. Berkeley, 
Al. 
Vice-Chm., F. Wellington Gilcreas, Gaines- 
ville, Fla. 
Seey~ Albert V. Hardy, M.D., Jacksonville, 


Maternal and Child Health 


Chm., Arthur Lesser, M.D., Washington, D. C. 

Vice-Chm., Edward R. Schlesinger, M.D., 
Albany, ‘N.Y 

a Helen M. Wallace, M.D., Minneapolis, 


Medical Care 


Chm., Lucille M. Smith, Washington, D 
George A. Silver, M.D., New Nock, 


“Leslie A. Falk, M.D., Pittsburgh, Pa. 


Mental Health 


Chm., Robert H. Felix, M.D., Bethesda, Md. 
Vice-Chm. Joseph Zubin, Ph.D.. New York, 


Kenmore, N. Y. 


Occupational Health 


Chm., Herbert T. Chi 
Vice-Chm., Lewis J. Cralley, Ph.D., a 


Secy., Mitchell R. Zavon, M.D., Cincinnati, 
Ohio 


Public Health Education 


Gu, Ralph Jr., Ph.D., Chicago, Ill. 
Betty W. Bond, Ph.D., Minneapolis, 


Secy., M. Elizabeth Davis, Columbia, S. C. 


Public Health Nursing 


Chm., Julia D. Smith, R.N., Chapel Hill, N. C. 
Vice-Chm., E. Alice Clark, R.N., Atlanta, Ga. 
Secy., Agnes L. Fuller, R.N.. New York, N. Y 


School Health 
Elena Sliepcevich, D.P.E., Columbus, 


Vice Ch, John H. Shaw, Ed.D., Syracuse, 
Secy., Florence L. Fogle, R.N., Columb.s, Ohio 


Statistics 


G. Greenberg, Ph.D., Chapel 
Vice-Chm. Spiegelman, New York, 


N. Y. 
Secy., Robert D. Grove, Ph.D., Arlington, Va. 
Representatives of Affiliated Societies 
and Branches 


Alabama—Sidney J. Williams, M.D. 
Arizona—Lynn J. Lull, M.D. 
Arkansas—A. M. Washburn, M.D. 
California, Northern—David M.D. 
California, Southern—Agnes O 
Colorado—Roy L. Cleere, M.D. 
W. Mood 
Cuba—Guillermo Lage, M.D. 
Florida—Wilson T. Sowder, M.D. 
Georgia—A. J. Davis, M.D. 
Idaho—Wesley O. Young, D.M.D. 
Illinois—Leroy L. Fatherree, M.D. 
Indiana—F. R. Nicholas Carter, M.D. 
lowa—Edmund G. Zimmerer, M.D. 
Kansas—Dwight F. Metzler 
Kentucky—Russell E. MLD. 
Louisiana—Ben Freedman, M.D 
Massachusetis—Nicholas J. Fi jumara, M.D. 
Michigan—Alber: E. Heustis, M.D. 
Minnesota—Abraham B. Rosenfield, M.D. 
Mississippi—Margaret E. Rice 
Missouri—J. Earl Smith, M.D. 
Montana—G. D. Carlyle Thompson, M.D. 
Nebraska—Edwin D. Lyman, M.D 

New Mexico—Myrtle Greenfield 

New York City—Arthur Bushel, D.D.S. 
New York State—Bosse B. Ran 

North Carolina—Everett H. Ellinwood, M.D. 
North E. Koons 


Ohio—George 

Oklahoma— Mar, Shackelford 
Oregon—Clair Langton, Dr.P.H. 
Pennsylvania—Karl M. Mason 

Puerto Rico—Jose A. Hernandez-Matos, M.D. 
South Carolina—G. S. T. Peeples, M.D. 
South A. MLD. 


U 

Virginia—Charles L. ‘Outland, M.D. 
Washington State—Bernard Bucove. M.D. 
West Virginia—Bruce H. Pollock, M.D. 
Wisconsin—Margaret E. Hatfield, M.D. 
Southern Branch—Henry E. Drumwright 
Western Branch—Harold M. Erickson, M.D. 
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Michigan's APHA Liaison Committee 


As long ago as early 1956 the Michi- 
gan Public Health Association appointed 
an ad hoc committee to explore and 
recommend ways by which the relation- 
ship between APHA and MPHA could 
be strengthened. By January, 1957, it 
was established as a Standing Commit- 
tee and named APHA Liaison Commit- 
tee. Shortly thereafter this committee 
sent a questionnaire to MPHA mem- 
bers and others interested in it. 

Such items as membership in APHA 
and MPHA, reasons for joining or not 
joining each, knowledge of the services 
available from each, and suggestions 
for improving the services for each were 
included in the 12 questions. 

Nearly a fourth of the 752 question- 
naires were returned. Of the 184 reply- 
ing all but 6 per cent were MPHA 
members, but only 49 per cent were 
APHA members. Fewer than 10 per 
cent were in other than official agencies. 
Nursing represented the largest single 
group, nearly 40 per cent of the total. 

The 94 persons who were not mem- 
bers of APHA gave 116 answers for 
not belonging. Each of four reasons 
represented between one-fifth and one- 
fourth of the total—“do not know 
enough about it, have other access to 
the Journal, cannot attend annual meet- 
ing, and costs too much”—in that order. 
“Don’t recognize any value to me,” was 
reported by a somewhat smaller per cent 
of persons and two, perhaps plaintively, 
reported that “nobody has encouraged 
me to join.” 

The 90 who were APHA members 
reported 332 reasons for joining. The 
most frequent reason was to identify 
with the national professional organiza- 
tion—27 per cent of the total. The 
Journal was next in importance with 22 
per cent. About one-sixth reported the 
annual meeting, about a seventh, mem- 
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ber services, about 10 per cent to serve 
on Section or Association Committees, 
and about 6 per cent to serve as Section 
or Association officers. 

The 173 members of MPHA reported 
488 reasons for belonging, a third of 
them for identification with a state pro- 
fessional organization, about one-fifth to 
attend the annual meeting, nearly as 
many to obtain member services, and 
others to serve as Section or Association 
Committee members or officers. 

Members of APHA knew of its an- 
nual meeting and at least three-fourths 
knew about each of 21 separate APHA 
services listed. The fewest number 
knew about the Professional Examina- 
tion Service and the fact that the As- 
sociation serves as liaison between vol- 
untary and official agencies. Two 
services least known by nonmembers 
are PES and the Book Service. The 
largest numbers of both members and 
nonmembers of APHA have used the 
Journal and reprints, the annual meet- 
ing, the standards volumes, and the 
newsletters in that order. The largest 
number in each group would like to 
have the promotion of public under- 
standing about public health extended. 
Next in importance for greater attention 
are the information ‘service and the 
counseling and employment service. 

MPHA members were largely aware 
of 10 selected services of their organi- 
zation but did not report using them 
as extensively as APHA members of 
its services. The services most fre- 
quently asked for extension were promot- 
ing financial support for public health, 
stimulating recruitment and training, 
and promoting state public health 
legislation. 

The assistance from APHA to MPHA 
most frequently requested is special 
field staff and help with annual meet- 
ing program planning. Next in im- 
portance is a better system for exchange 
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of information and ideas and clearing 
relationships between parent and affili- 
ate. Promoting and sponsoring legis- 
lation and conducting regional meetings 
are other services requested. 
Suggestions for MPHA’s usefulness 
to APHA were much less numerous than 
vice versa. The most frequent were 
better communication with APHA, en- 
couragement of APHA membership, 
and more coordination of activities with 


those of APHA. 


Minnesota Chesley Memorial Lecture 


At the 1957 meeting of the Minnesota 
Public Health Conference in Minneapolis 
on September 19 and 20, John W. 
Knutson, D.D.S., retiring president of 
the American Public Health Associa- 
tion, delivered the second annual Albert 
J. Chesley Memorial Lecture in Public 
Health. His subject was “Greater Ap- 
plication of Scientific Advances Is Cru- 
cial Public Health Need.” He paid 
tribute to what he considered Dr. Ches- 
ley’s “two most outstanding contribu- 
tions to public health”—recruiting, en- 
couraging and developing future public 
health leaders, and his service to pro- 
fessional organizations, notably his 18- 
year secretaryship of the State and 
Provincial Health Officers Association. 

The conference awarded honorary life 
membership to Edgar J. Huenekens, 
M.D., Minneapolis pediatrician, mem- 
ber of the State Board of Health and 
chief of staff, Elizabeth Kenny Institute; 
and to Mrs. C. J. Schmitz, chairman of 
nursing services of the St. Paul Red 
Cross and member of Governor Free- 
man’s Committee on Child Health. 

The following officers were elected: 


President: Clare Gates, D.P.H., director, 
Health and Medical Care Division, Minne- 
apolis Community Welfare Council 

Vice-Presidents: Robert D. Ragsdale, M.P.H., 
executive secretary, Hennepin County Tu- 
berculosis Association; Mrs. C. J. Schmitz 

Secretary: Dean S. Fleming, M.D., M.P.H., 


chief, Section of Preventable Diseases, State 
Department of Health 

Treasurer: Stewart Thomson, M.D., M.P.H., 
professor and assistant director, University 
of Minnesota School of Public Health. 


Since Clare Gates almost immediately 
thereafter accepted a position in Detroit, 


Mr. Ragsdale has succeeded to the 
presidency. 


Alabama, New Affiliate, Meets 


The Alabama Public Health Associa- 
tion held its first meeting, following its 
affiliation, in Birmingham on March 13 
and 14. In his presidential address on 
“Teamwork in Public Health,” Presi- 
dent George A. Denison, M.D., health 
officer of Birmingham-Jefferson County, 
reported a membership of nearly 600 
representing 19 disciplines and 101 dif- 
ferent organizations. 

Two special features of the meeting 
were the Judson Davie Dowling lecture 
in honor of the achievements of the late 
Dr. Dowling who was Jefferson County 
health officer for a quarter of a century. 
Given by Edward G. McGavran, M.D., 
dean, University of North Carolina 
School of Public Health, he challenged 
present-day health to a pioneering spirit 
in meeting the new frontiers of new 
methods, new ideas, and new programs 
in public health. 

The second special event was the 
recognition of Edwin V. Caldwell, M.D., 
practicing surgeon of Huntsville, “for 
distinguished service to Alabama in 
medicine and public health.” D. G. Gill, 
M.D., state health officer, read _ the 
citation. 

Among the events of the general ses- 
sions were a discussion of cancer re- 
search problems by Harry M. Weaver, 
M.D., vice-president for research of the 
American Cancer Society, and an ad- 
dress on “The Forward Look in Sanita- 
tion” by Walter F. Snyder, executive 
director of the National Sanitation Foun- 


dation. One afternoon was devoted to 
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meetings of each of the seven sections. 
The officers elected are: 
President: Sidney J. Williams, M.D., Sumter 


County health officer 
Vice-Presidents: Catherine Corley, director, 


AFFILIATED SOCIETIES AND BRANCHES 


Division of Public Health Nursing, State 
Health Department; L. L. McKee, sanita- 
tion officer, Etowah County Health Depart- 
ment 

Secretary-Treasurer: Norma L. Chandler, State 
Health Department. 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SocrETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Norma 
L. Chandler, State Health Dept., Montgome 

ARIZONA PUBLIC HEALTH ASSOCIATION, Goldie 
Gold, Maricopa County Health Dept., 

ARKANSAS PUBLIC HEALTH Mrs. 
Vada Russell, State Health Dept. Bldg, Little Rock 
CALIFORNIA, NORTHERN PUBLIC HEALTH ASSO- 
CIATION, Emanuel H. Pearl, 2220 Moorpark Ave., 


cee. SOUTHERN, PUBLIC HEALTH ASSO- 
Bryon M.D., University of Cali- 


fornia an . Los Angeles 

COLORADO PUBLIC HEALTH ASSOCIATION, Mil- 
dred Doster. M.D., School Administration Bidg., Denver. 

Louise Rat M.P.H., Griffin Hospital, 

CUBAN PU BLIC HEALTH SOCIETY, Dr, 
Fonseca, Calle 19 No. $11 Altos Vedado, 

FLORIDA PUBLIC HEALTH ASSOCIATION, ‘Nathan I. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

BLIC ASSOCIATION, Carl Fox, 


N.E.. 
PUBLIC Hal TH ASSOCIATION, Wesley O. 
DM.D., P. 640, Boise 
ILLINOIS PUBLIC HEAL’ TH ASSOCIATION, William 
. Hixon, Evanston Health Dept., Evanston 
TANA PUBLIC HEALTH ASSOCIATION, saad 
Beth Bland, 1330 W. Michigan St., India 


ombacher Dept. of Heal Des Moi 
KANSAS PU HEALTH ASSOCIATION, 


State Board of Health, State Office Bldg, T 
KENTUCKY PUBLIC HEALTH ASSOCIATION, Mrs. 
ie Walters, 620 S. Third St., Louisville 2 
LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Lore Sawyer, Caddo Parish Health Unit, Shrew t 

CHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bidg., Lansing 
MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Dept. of Health, University 


MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl, State Office Bldg., Jeflerson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Emma Wright, Box 811, Harve 


Frain, Lincoln-Lancaster County Hi ealth Dept., 


NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Robert Howell, 305 Terrace Ave., N.E., Alb 
NEW YORK city, PUBLIC HEALTH 
one Kad D., 164 W. 174th St. 
NEW K STATE PUBLIC HEALTH 
Mrs ‘Kathicen Boland, State Dept. of Health, 84 Hol- 


land A Albany 
NORTH ‘CAROLINA PUBLIC ASSOCIATION, 
R. W Bucombe Count: 


. Brown, Weal th Dept., 

NORTH EALTH ASSOCIATION, 

ann E. Box Bismarck 
10 PU BLic “HEAL ASSOCIATION. Virginia Jones, 
Ohio Dept. of Health, ous 

OXLAHOMA PUBLIC HEALTH Mar- 
jorie Butler, 3400 North Eastern, Oklahoma 

Carbe te Board of Health, Portland 

PENNSY LV BLIC HEALTH ASSOCIATION, 

Rober . Second S 


ASSOCIATION, 


Mrs de Lar Health, San Juan 
SOUTH C ROLINA PU BLIC EALTH ASSOCIATION, 
Laura M. DeMarse, State Health , Columbia 
SOUTH DAKOTA PUBLIC ASSOCIATION, 
Alice Brady, R.N., State t. of Health, Pierre 
TENNESSEE PUBLIC HEAL ASSOCIATION, C. 
Tucker, M-D., State Dept. of Health, 420 Sixth A 
N., Nashville 
TEXAS BLIC Fort ASSOCIATION, Wayne H. 


TION, Mrs. 
, City Health Dept., 115 S. State ‘St., Salt 
ity 
VIRGINIA UBLIC HEALTH William 
O. Box 2088, Rich 


Dorse: 
WASHINGTON as PUBLIC HEALTH ASSOCIA- 
State Dept. of Health, 


Smi 
WEST VIRGINIA “PUBLIC HEALTH ASSOCIATION, 
Pa Health 
ATION FOR PUBLIC HEALTH, 
1 W. Wilson St., Madison 
SOUTHERN BRANCH, A.P.H.A. ‘ow V. Rice, M.D., 


Dept. of Health, rw 
ERN PHA... Mrs. L. A, Darter, 
an Dept. of Health, 215i Berkeley W: , Berkeley, 


State 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 
Association. 

Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 


for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 
Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Medical Health Officer—for metropolitan Commissioner—for preventive 


health district serving population of 150,000; 
$500,000-headquarters building just completed. 
Group medical, hospital, and life insurance 
available at moderate cost. Retirement sys- 
tem. Starting salary $12,000. Apply Board 
of Health, East Side Health District, 638 N. 
20th St., East St. Louis, Il. 


Public Health Physician Positions— in 
state and county health departments. Must 
be eligible for licensure in Kentucky. Public 
health training or experience desired; how- 
ever, others may be considered. Beginning 
salaries $10,000-$10,872. For details, write 
Merit System Director, Kentucky State Health 
Department, 620 S. Third, Louisville 2, Ky. 


Health Director—for growing county of 
65,000 located adjacent to Kansas City, Mis- 
souri. Modern health center recently com- 
pleted. Three-year-old department with ex- 
cellent opportunity for program development. 
Public health degree with some experience 
required. Salary open. Make application to 
Edward H. Fischer, M.D., 306 E. 21st Ave., 
North Kansas City, Mo. 


Public Health Physician (District 
Health Officer)—State of Wisconsin. Two 
positions. One position includes 11 counties 
in north central part of state, headquarters 
Rhinelander. Second position includes eight 
counties in area bordering Lake Michigan, 
north of Milwaukee, headquarters Fond du 
Lac. Act as medical administrator of district 
office; district epidemiologist; plan, organize, 
supervise work of district office personnel con- 
sisting of public health engineer, public health 
nurse, sanitarians, nutritionist, dental hygien- 
ist. M.P.H. degree plus three years’ experi- 
ence in public health administration; eligi- 
bility for a license in Wisconsin. Salary 
$11,640-$14,460 per year, plus travel allow- 
ance. Civil service, vacation, sick leave, So- 
cial Security, retirement benefits. Write Carl 


N. Neupert, M.D., State Health Officer, 400 


State Office Bldg., Madison 2, Wis. 


Deputy 

medicine, Cleveland Division of Health. Sal- 
ary range $10,000-$12,704. Requirements: 
Graduation in medicine, eligibility for license 
in Ohio, eligibility for certification by the 
Board of Preventive Medicine or Pediatrics, 
three years’ experience, including two years 
in administration. Forms available from Com- 
missioner of Health, Cleveland, Ohio. 


Ceunty Public Health Officer—Salary 
— Excellent opportunity for person with 
M.D., California registration, education and/or 
experience in public health, to administer 
health program in county of 150,000 popula- 
tion; direct staff of 56 employees with annual 
budget over $288,000. For particulars, write 
to H. R. Herrin, Director of Personnel, County 
of Tulare, Visalia, Calif. 


Public Health Nurse Consultant—for di- 
rect supervision and staff development to local 
public health nursing services. Social Secu- 
rity plus state retirement plan, Blue Cross, 
Blue Shield, merit system, and new lease car 
for personal use. Beginning salary dependent 
on qualifications, plus annual merit increase 
for five years. Write Miss Marian Chladek, 
Director, Division of Public Health Nursing, 
Wyoming Department of Public Health, State 
Office Bidg., Cheyenne, Wyo. 


Public Health Nurses—Immediate open- 
ings in city-county health department. n- 
eralized program. Liberal personnel policies 
and benefits. Beginning salary range $4,072- 
$5,304, depending on qualifications, with five- 
step increases. Write D. D. Carr, M_D., Di- 
rector, P. O. Box 392, Las Vegas, Nev. 


Director, Nursing Education—Jefferson 
County Health Department. Salary $4,812- 
$5,844; B.S. degree in public health nursing 
and experience as nursing supervisor required ; 
40-hour week; Social Security and retirement 
benefits; staff of 55 nurses. Apply to Health 
Officer, Jefferson County Health Department, 
P. O. Box 2591, Birmingham, Ala. 
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Public Health Nurse—for Southern Cali- 
fornia county health department near desert, 
mountains, and seashore. Beginning salary 
$397; increases to $483. California registra- 
tion required. Paid vacation and sick leave, 
part-paid health insurance, other 
County Personnel, 236 Third St., San Bernar- 
dino, Calif. 


Public Health Nursing Positions— 
Available in Health Department with the city 
of Flint, a rapidly growing city of 180,000 
population. Beginning, intermediate, and ad- 
ministrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. ply Flint Civil Serv- 
ice Commission, City Halt Flint, Mich. 


Supervisor—for diagnostic chest 
clinic. Eligible R.N. registration in New 
Jersey, degree essential, two years’ experience 
visiting nurse association. Liberal personnel 
policies, position immediate, salary open, de- 
pending on qualifications and experience, © 

rtunity for advancement. Mrs. William . 
Wilson, President, Visiting Nurse Association, 
2332 Pacific Ave., Atlantic City, N. J. 


Health Nurses—for generalized 
public health nursing program in combination 
agency. Liberal personnei policies. Salaries 
based on qualifications. Agency owned cars. 
Accessible to universities offering public health 
nursing programs. Apply Director, Commu- 
nity Nursing Service, 65 Chestnut St., Mont- 
elair, N. J. 


Public Health Nurses—Beginning salary 
$4,440. Graduate Nurses—Beginning salary 
$4,020. Five-day work week from 8:30 a.m. 
to 4:30 p.m. Four weeks’ vacation, 11 holi- 
days, 12 days’ sick leave annually. Pension 
plan. Generalized public health nursing 
agency founded by Lillian D. Wald. Ongoing 
inservice education program. Four universi- 
ties offer opportunities for study at all levels. 
Some scholarship assistance available. For 
information, write or call Personnel Office, 
Visiting Nurse Service of New York, 107 E. 
70th St.. New York 21, N. Y. Telephone 
Lehigh 5—-1100. 


for Pub- 
B.S. degree plus one 


Public Health N 
lie Health Nurse Il. 
year experience in established health depart- 


ment. Salary range $360 per month to $450 
oa month, plus liberal travel allowance. 

urses without experience and with degrees 
and public health training can qualify as Pub- 
lie Health Nurse Il after one year employ- 

e unty partment, P. U. 
521, Greeley, Colo. 


Public Health Nurses—Generalized pro- 
gram in newly formed county-wide 
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tion nursing service. Beautiful residential 
county adjoining Chicago metropolitan area. 
Nursing staff of 28. lary $325-$400 per 
month. Liberal sick leave, vacation, car al- 
lowance. Write to Dr. Charles A. Lang, Di- 
rector, DuPage County Health Department, 
209 E. Liberty Dr., Wheaton, Ill. 


Supervisor, Visiting Nurse 

—Southeast central Pennsylvania. Town and 
rural service population serving approximately 
150,000. Physical therapy at headquarters and 
in the field. Thirteen staff nurses, two physi- 
cal therapists. Generalized public health serv- 
ice with some industry and nursery schools. 

parenthood classes and clinic 
for crippled children. Area highly industrial- 
ized and agricultural. Fifty miles from Balti- 
more, 90 miles from Philadelphia and Wash- 
ington. Good personnel policies. Liberal 
salary dependent on qualifications. Write Di- 
rector, V.N.A., 218 E. Market St., York, Pa. 


Public Health (GS-11, $6,390- 
$7,465) —Position available with the Housing 


Division, Department of Licenses and Inspec- 
tions, District of Columbia Government, Geil 
Service, permanent. Positior: is chief, Slum 
Prevention Branch. Duties include — 
and directing field surveys and 
tivities for developing long- and 
ae to prevent housing deterioration. 
equirements: Degree in civil or sanitary en- 
gineering and field experience in environ- 
mental sanitation and/or public health en- 
ineering. Contact Frederick W. Mallon, 
Superintendent, Housing Division, Room 119, 
District Bidg., 14th a E Sts., N.W., Wash- 
ington, D. C. 


Sanitarian—to execute a 
lic health sanitation and education 4 474 
Grange, Ill, one of Chicago's finest western 
suburbs. Bachelor’s degree or equivalent expe- 
rience. Salary open. Car necessary, allowance 
es Attractive fringe benefits. Apply 
obert E. Meyer, Village Manager, Town 
Hall, LaGrange, IIL. 


Sanitarian III—$4,836—$5,880. 
Mohave County. One-man operation. 
years’ experience required. Arizona Merit 
System, 11 N. 17th Ave., Phoenix, Ariz. 


Public Health Nursing Position—in 
county health department serving rural-sub- 
urban population 90,000. Generalized service 
including school ne bedside care. Field 
training center. | in college commu- 
nity near Clevelan Salary range $4,140- 
$5,040. Public health nursing preparation re- 
quired. Please write Miss ney McMurray, 
Nursing Director, Lorain County Health De- 
partment, Oberlin, Ohio. 


Education for 


Director of Nurses—for nursing staff of 
16 city health department nurses. Liberal 
benefits, including a month’s vacation. City 
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Public Health Personnel needed by 


THE CITY OF LOS ANGELES 


—EPIDEMIOLOGIST— 
Salary range $889 to $992, depending upon qualifications of applicant. 


Directs Epidemiology phases of a public health program, including liaison 
with a communicable disease hopsital. 


—SANITARIAN— 
Salary range $417 to $516 


—PUBLIC HEALTH NURSES— 
Salary range $417 to $516 


—MEDICAL SOCIAL WORKERS— 
Salary range $417 to $516 


—PHYSICIAN— 


Beginning salary $755 


This is a Public Health Residency with assignments in most areas of public 
health, especially local health services and epidemiology. 


—ASSISTANT HEALTH OFFICER— 
Directs programs in Adult Health, Preemployment Medicals, and Alcohol 
Rehabilitation. Administrative experience and M.P.H. degree are desired. 


Salary open, subject to qualifications of applicant. 


California license or registration and United States citizenship are required 
for these positions. 


Write to GEORGE M. UHL, M.D., Health Officer 
Los Angeles City Health Department 
111 East First Street 
Los Angeles !2, Calif. 
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of 113,000, 20 miles from New Haven. Branch 
of the University of Connecticut in city. 
Prospects of opportunity for developing a gen- 
eralized nursing program in professionally 
satisfying atmosphere. Salary open. Sani- 

-To perform work in a generalized 
environmental sanitation program in a city 
with a population of 113,000. Liberal per- 
sonal benefits. Salary range $4,940-$5,720. 
Address applications to the Personnel Com- 
mittee. Board of Health Commissioners, City 
Hall, Waterbury, Conn. 


Public Healt IV—Assignment 

as district oT health engineer, Chippewa 
Falls. M.S. degree in sanitary engineering 
or related fields plus three years’ practical 
experience, some in supervisory capacity. 
Registration as professional engineer desired. 
Starting salary $7,620, plus travel allowance 
with merit increases to $9,120. Public Health 
Engineer III (two openings)—One open- 
ing: stream pollution control, Wisconsin 
Rapids District Office. One opening: environ- 
mental sanitation, central office, Madison. 
B.S. degree in civil, sanitary, chemical, or pub- 
lie health engineering, plus three years’ ex- 
perience. Qualification bor future registration 
as professional engineer in Wisconsin. Start- 
ing salary $7,020, plus travel allowance with 
merit increases to $8,400. Vacation, sick 
leave, Social Security, retirement. Write 
Henry A. Kjentvet, Wisconsin State Board of 
Health, Madison 2, Wis. 


-Colorado—Should have degree 


and two years of experience, preferably some 


in milk. Starting salary dependent upon 
qualifications, but would be in the range be- 
tween $385-$415. Good opportunity for pro- 
motion. Three weeks’ annual vacation. Write 
to John S. Anderson, M.D., Director, Pueblo 
City-County Health Department, Pueblo, Colo. 


Public Health Sanitarians—Salary range 
$5,296-$5,656 annually. Work in County 
Health Department, 17 miles from downtown 
Detroit. e day vacation and sick leave 
earned per month, liberal retirement benefits. 
Age not over 50. Training: B.S. in sanitary 
science or civil engineering with sanitary 
option; or B.S. degree in allied science plus 
one year experience. Apply: Morton Hilbert, 
Chief Engineer, Wayne County Health De- 
partment, Eloise, Mich. 


Chief Psychiatric Social Worker—for 
Alabama’s Commission on Alcoholism first 
a clinic (Birmingham). Close tie-in 

Medical College Department of Psychia- 
try. Person filling this job will have excellent 
opportunity for promotion as program expands. 
Retirement program and Social Security bene- 
fits. Salary open. Write to A.CA., 8 N. 
Union St., Montgomery, Ala. 


Social Workers—Openings for MSW grad- 


uates in new 600-bed hospital for the treatment 
and rehabilitation of chronically ill, active in 
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teaching and research, located in Boston area, 
medical-social sequence helpful, Massachusetts 
State salary scale $4,316-$5,564. Contact Miss 
Idah L. Salzman, Lemuel Shattuck Hospital, 
170 Morton St., Jamaica Plain 30, Mass. 


A leading national voluntary health associa- 
tion has openings in various parts of the 
country in many categories—Field Workers, 
Health Educators, Chapter Executives. 
Master’s degree in health education or re- 
lated fields desirable but not essential. Some 
experience in public health, community or- 

ization or administration of voluntary 
fenith agency required. Positions and salaries 
commensurate with background and prevail- 
ing lecal conditions. We want candidates 
who are interested in long-r 
ning. Please send résumé to Box C3 
ployment Service, APHA. 


tary State Health Agency. Re- 
quirements: postgraduate tr. 

in a recognized school of public health, pref 
erably with a degree or certificate in public 
health; five years’ experience, including one 
year in community organization and two to 
three in supervisory work, preferably with 
increasing amount of experience in adminis- 
tration. Salary range $10,000-$12,500. For 
information write Dr. James S. Whedbee, Jr., 
Chairman, Personnel Practices, Maryland As- 
sociation for Mental Health, 1118 St. Paul St., 
Baltimore 2, Md. 


Medical Bacteriologist—The University 
of Ottawa requires an assistant professor of 
bacteriology in the Faculty of Medicine. Ap- 
plicant should be a graduate of medicine with 
postgraduate experience in bacteriology, pref- 
erably in teaching or laboratory instruction. 
Salary open. Please state tg expected. 
Address inquiries to Dr. R. J. gm Pro- 
fessor of Bacteriology, Faculty of Medicine, 
University of Ottawa, Ottawa, Ont., Canada. 


Executive Director—Direct the 

and program of the association within policies 
established by Board of Directors. Assume full 
administrative responsibility for the program; 
degree in public health is desirable and a 
minimum of five years’ successful experience 
in TB or allied work is required. Retirement, 
Social Security. Salary open. Contact Mr. 
Francis A. Kelly, Middlesex Health Associa- 
tion, 385 Broadway, Somerville 45, Mass. 


Residency in Public Health—Two-year 
Board-approved residency in well established 
health department in California. Salary $755 
per month; maximum age 35 years; California 

required. Apply Box PH-81, Em- 
ployment Service, APHA. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 


phases of public health nursing, including in- 
service education; prepare manuals, guides, 
ete., for public health nurses; assist in ad- 
ministration of program. Bachelor's degree 
in public health nursing minimum prepara- 
tion; master’s degree desirable; four years’ 
experience in public health nursing, including 
two in administration or supervision. Salary: 
start at $5,750; maximum $6,900. Civil serv- 
ice, vacation, sick leave, Social Security, and 
retirement benefits. Write Henry A. Kjentvet, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. 


Public Health Physicians—for overseas 
employment. Salary range of $9,000-$14,000 
plus liberal allowances. Vacancies in Near 
and Far East. Essential qualifications are 
formal training or experience in public health 
and willingness to accept assignment for mini- 
mum of two years. Contact Public Health 
Division, International Cooperation Adminis- 
tration, Washington 25, D. C. 


Sanitary Engineers and Sanitarians— 
for overseas employment. Salary range of 
$6,100-$12,400 plus liberal allowances. Va- 
cancies in Near and Far East, Africa, and 
Latin America. Essential qualifications are 
formal training or experience in public health 
and willingness to accept assignment for mini- 
mum of two years. Contact Public Health 
Division, International Cooperation Adminis- 
tration, Washington 25, D. C 


Executive Director—Visiting Nursing 
Service for Sonoma County (Redwood Empire 
area). Share in pioneering and developing 
service now being organized. B.S. degree and 
P.H.N. certificate required, with experience in 
rae, nursing administration and supervi- 
sion. Write Cedric C. Johnson, M.D., Presi- 
dent, V.N.S. for S.C., 1116 Mendocino Ave., 
Santa Rosa, Calif. 


Public Health Nurse—Needed for gen- 
eralized nursing program in an official agency. 
Salary dependent on qualifications, minimum 
$4.200 with increments, plus generous car 
allowance. Forty-hour week, vacation, sick 
leave, eleven paid holidays. Retirement plan 
and Social Security. Apply W. J. Broad, 
M.D., M.P.H., Health Officer, McLean County 
Health Department, 318 E. Locust St., Bloom- 
ington, Ill. 


Bacteriologist—M.S.; married male. Four 
years’ medical laboratory and five years’ pub- 
lic health laboratory experience encompass- 
ing diagnostic bacteriology, sanitary bacteri- 
ology, and parasitology. Desire position in a 

ublic health laboratery. Write Box L-59, 
mployment Service, APHA. 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Health Educators—for overseas employ- 
ment. Salary range of $6,100-$10,500 plus 
liberal allowances. Vacancies in Near and 
Far East, Africa and Latin America. Essential 
qualifications are formal training and experi- 
ence in public health and willingness to accept 
assignment for minimum of two years. Con- 
tact Public Health Division, International 
Administration, Washington 25, 


Sanitarian or Engineer—to plan, organ- 
ize, and head a department and program for 
Michigan county of 1,300,000 population. 
Progressive community on Lake Michigan. 
Salary open. Training: B.S. in engineering, 
sanitary science, public health, or allied, plus 
M.P.H. or equivalent, plus ten years’ experi- 
ence. Apply: Floyd Marrs, Chairman, Berrien 
County ealth Service, Courthouse, St. Joseph, 


Chief, Health Education Department— 
$6,600-$8,040. Responsible for administration 
of program promoting health education, Co-op. 
education, and public relations functions. 
Requirements: Between 28 and 50. Graduate 
degree in public health education, plus three 
years of health education experience with a 
voluntary or public health agency. Supervisory 
experience helpful. R. D. Nelsen, Personnel 
Director, Group Health Cooperative of Puget 
Sound, 200 15th Ave. N., Seattle 2, Wash. 


Public Health Nurse—To work in Liv- 
ingston County with om uarters in Howell, 
Mich. Generalized public health nursing pro- 
gram. Liberal personnel policies; Social Secu- 
rity. Beginning salary $4,500 per year with 
seven cents per mile travel. Write Dr. A. B. 
Mitchell, Director, Shiawassee-Livingston Dis- 
trict Health Department, Court House Annex, 
Howeli, Mich. 


Open to citizens of the United States who 
the minimum qualifications: 


Medical Social Work Adviser (Female) 
—$5,096--$6,136. 
(Female )— 


Medical Social Worker 
$4,472-$5,356. 
Dietitian I (Female )—$4.264-$5,0%. 
Medical Technologist I1—$3,588-$4,264. 
Write Personnel Director, Municipal Build- 
ing, Hartford, Conn. 


Microbiologist, Immunologist— Doctor of 
science (microbiology) with strong back- 
ground in medical sciences, bacteriology, 
parasitology, public health. Teaching experi- 
ence in medical schools and in organizing 
course work, planning and conducting re- 
search. Seeks faculty position for teaching 
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and research in medical school, school of pub- 

lic health or graduate school, or academic 
position as senior associate with group en- 

gaced in basic research. 7,000 minimum. 
x L-60, Employment Service, APHA. 


Physician, Veterinarian—Extensive ex- 
perience in bacteriology, virology, epidemiol- 
ogy, public health problems, and tropical dis- 
eases. Desire position with public health 
organization, university, or industry. Write 


Box-PH-82, Employment Service, APHA. : 
Public Relations Director—Highest-level 


All ei 


Commercial Advertisements 
en the following commercial advertisements should be sent to 


EMPLOYMENT SERVICE 


results in all mass media; long executive news- 
paper experience on both sides of editorial 
desk. Expert in planning, executing PR pro- 
grams, speech writing, house organ editing, re- 
search directing, fund-raising, campaign plan- 
ning. Desires staff position or special projects. 
Will relocate. Box M-19, Employment Serv- 
ice, APHA. 


Bacteriologist—B.S.. 31, desires opportu- 
nity in biological, medical, or public health 
laboratory. Seven years’ 


ience, 
ing public health. Write 
ployment Service, APHA. 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 


(a) Public health physician to direct over-all 
program of health service, including those of 
teacher-nurse service, hearing and vision con- 
servation program; would consult with school 
administrators, teachers, parents, nurses, rep- 
resentatives of offcia) and nonofficial agencies 
in promotion of health service; minimum five 
years’ experience required; city of several 
million; Midwest. (b) Professor or associate 
professor of public health administration and 
chairman of school of public health, university 
under American auspices, foreign country; 
also associate or assistant professor, public 
health education; M.P.H. essential; depart- 
ment covers public health, administrative 
medicine, tropical health; students from 17 
different countries, all teaching in English; 
travel provided for appointee and family. (c) 
Deputy health officer; Canadian eligible; 
$9,500, traveling expenses; Michigan. (d) 
Direct student health department; will be 
closely involved administratively; Florida. 
(e) Woman physician; assistant, health serv- 
ice, women’s college; rank: assistant profes- 


WANTED—Opportunities for public health 


boratory personnel. 


Chicago 11, Il. 
OPPORTUNITIES AVAILABLE 


OPPORTUNITIES WANTED 


ysicians, nurses, health educators, engineers, 


Candidates in all parts 


sor; East. (f) Health educator to supervise 
state program to aid communities in serving 
the aging; Midwest; $580-$695. (g¢) Sanh 
tarian; degree in sanitary sciences, public 
health, or engineering, three years’ experience 
required; foreign operations, major ind 
company; $10,000-$12,000. PU BLIC HEALTH 
NURSES: (h) Executive director, VNA; 
would be responsible for administration of 
entire program; report to Board of Directors; 
town 80,000 near New York City; $5,000- 
$6,600. (i) Director, nursing school and serv- 
ice and, also, head of public health nursing 

am; university under American auspices, 
‘oreign country; students from 13 countries; 
all instruction in English. (j) Assistant pro- 
fessor, public health nursing; medical college; 
Seuth. (k) Public health coordinator; to di- 
rect health and teach; 350-bed hospital asso- 
ciated with one of leading private practice 
clinics in East; outstanding opportunity. (1) 
Director, public health nursing service; com- 
bination type agency; university city, ‘Sonth- 
west. 


of the country, available for administrative, 
academic and staff appointments. Negotia- 
tions strictly confidential. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


FOUR BASIC ASPECTS OF PREVENTIVE 
PSYCHIATRY—Report of the First Institute 
on Preventive Psychiatry held at the State 
University of lowa, April 3, 1957—Edited by 
Ralph H. Ojemann. lowa City, lowa: State 
University of lowa, Department of Publica- 
tions, 1957. 122 pp. Price, $2.00. 


This is a well edited little book which 
gives in clear and readable form an 
overview of certain problem areas in the 
mental health field. It is based on a 
discussion of four papers which were 
delivered at a multidisciplinary confer- 
ence. 

The first paper by Jacques S. Gottlieb, 
M.D., presents very well some of the 
problems involved in building up a 
conceptual framework for preventive 
psychiatry on the basis of our current 
global and culture-bound definitions of 
mental health. 

The second paper by August B. 
Hollingshead, Ph.D., deals with some of 
the interesting results of the Yale studies 


on the prevalence of treated cases of 
mental disorder in relation to factors of 
age, sex, socioeconomic class, and type 
and duration of treatment. 

The next paper by Orville G. Brim, 
Jr., Ph.D., is an outstanding contribu- 


tion. It is a critical review of recent 
studies evaluating the effects of pro- 
grams of education in human develop- 
ment which have been given to parents, 
to teachers, and to children. Brim shows 
that there is little satisfactory evidence 
that the changes measured in the 50 
studies under review have been asso- 
ciated with any improvement in the 
mental health of the children, which was 
the goal of the educational programs, 
and that it is quite possible that these 
changes may even have had harmful 
effects on certain children. He proposes 
an approach which will lead to better 
research in this area. 


The book ends with an excellent paper 
by Marian Radke Yarrow, Ph.D., on 
future trends in research in the field of 
preventive psychiatry. She makes a 
plea for abandoning oversimplified con- 
ceptual models and for accepting the 
challenge of designing research to study 
patterns of multiple complex interacting 
variables, GeraLp CAPLAN 


ADVANCES iN TUBERCULOSIS RESEARCH, 
VilI—BCG—Edited by Hans Birkhauser and 
Hubert Bloch. Springfield, Iil.: Thomas (30!- 
327 East Lawrence Ave.), 1957. 316 pp. 
Price, $11.00. 


To anyone not already familiar with 
the major publications on BCG, this 
book provides an opportunity for rapid 
review of the opinions, often diametri- 
cally opposed, held by some of the most 
distinguished authors in the field. In 
addition to the editors, chapters have 
been contributed by Dahlstrom, Huet 
and van Deinse, Rosenthal, Wells, Birk- 
haug, de Assis, Aronson, Mande, Ger- 
nez-Rieux and Tacquet, Horwitz and 
Meyer, Myers, and Mitchison, each ac- 
companied by an extensive list of refer- 
ences. 

The difficulties in BCG research are 
well stated by Bloch in the first chapter 
and it is obvious throughout the book 
that these have not been overcome. One 
major trouble touched on too briefly is 
the wide variation in BCG strains. 

Sections of the book deal with the 
preparation of vaccines, methods of vac- 
cination, results as observed and in- 
terpreted by the different authors, vac- 
cinotherapy, and prophylactic chemo- 
therapy. The more esoteric aspects of 
research in tuberculosis immunity are 
largely untouched. 

The book is well edited, attractively 
printed, and useful as a reference, but 
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should be considered as a compilation 
of viewpoints rather than as a critical 
review. FLoyp M. FeLpMANN 


NONGROUP ENROLLMENT FOR HEALTH 
INSURANCE. A STUDY OF ADMINIS- 
TRATIVE APPROACHES OF BLUE CROSS 
PLANS—By Sol Levine; Odin W. Anderson; 
and Gerald Gordon. Cambridge, Mass.: 
Harvard University Press, 1958. 171 pp. 
Price, $5.00. 


This is two books; the obvious one 
that was planned by the authors, and the 
hidden one that emerges on reflection. 

The authors report the experience of 
Blue Cross Plans with enrollment of the 
nongroup population—the farmers, the 
self-employed, the aged, the temporarily 
unemployed, and those in employee 
groups too small to qualify for group 
enrollment—an estimated total of 56 
million people. 

The report begins with a national re- 
view of this major problem confronting 
health insurance. (Although the perti- 
nent activities of commercial insurance 
plans are discussed, no mention is made 
of the extensive experience of the con- 


sumer cooperative plans with individual 


enrollment.) Then follows the details 
and evaluation of the six main methods 
used by Blue Cross Plans to enroll the 
nongroup population. 

The information was obtained by in- 
tensive studies of five specially selected 
Blue Cross Plans and by a mail ques- 
tionnaire returned by all Blue Cross 
Plans. It consists primarily of opin- 
ions of plan officials and of descriptive 
facts. The need for analytical facts is 
acknowledged by the authors. 

The information is presented in the 
clear, well organized, and monotonous 
fashion so typical of this type of report. 
As little else is available about the sub- 
ject, this report is must reading for the 
executive, sales, and public relations 
staffs of all health insurance programs. 

Of great general significance is the 
hidden book, a description of the agony 
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of nonprofit health insurance torn be- 
tween the financial imperatives of public 
service and competitive business. 

The differing philosophies of the 
Blue Cross Plans, one of several variables 
in the stated text, is the theme of the 
implied text; and the problems of non- 
group enrollment—ranging from experi- 
ence rating to using volunteer solicitors 
—indicate the alternate solutions to the 
basic dilemma. Watter J. Lear 


THE NEUROSES AND THEIR TREATMENT— 
Edited by Edward Podolsky. New York, 
N. Y.: Philosophical Library (15 East 40th 
Street), 1958. 555 pp. Price, $10.00. 
This book is a collection of previ- 

ously published papers by some forty 
authors, culled from fifteen medical 
journals and dealing, as its title states, 
with the neuroses and their treatments. 
Neuroses are defined by the editor, after 
consideration of some of the definitions 
available, as “conditioned anxiety reac- 
tions” which will persist until “over- 
come by relevant, emotional retraining 
processes.” 

Although not specifically subdivided 
in terms of topics there are several cen- 
tral themes. Eight papers, for instance, 
deal with neuroses in infancy and child- 
hood. A group of articles is concerned 
specifically with the psychosomatic, ex- 
perimental, and physiological aspects: 
Allergy and Psychoneuroses, Frank C. 
Metzger; Coexisting Organ Neuroses: 
A Clinical Study, Peter L. Giovacchini; 
Chronic Anxiety Symptomatology, Ex- 
perimental Stress, and HCl Secretion, 
George F. Mahl and Eugene B. Brody; 
Experimental Studies on Anxiety Reac- 
tions, Thomas H. Holmes and Herbert 
S. Ripley. 

Another group of papers deals with 
the effects of different drugs (Treatment 
of Anxiety States with Meprobamate, 
Miltown), Walter A. Osinski; sedatives; 
carbon dioxide treatment; and lobotomy. 
There are papers concerned with specific 
conditions (A Type of Post Partum 
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Anxiety Reaction, Murray de Armond) ; 
and those relating to peculiar vulnerabil- 
ity at certain ages (Emotional Problems 
of the Middle-Aged Man, Otto Billig and 
Robert Adams; The Addition of Chlor- 
promazine to the Treatment Program 
for Emotional and Behavior Disorders 
in the Aging, Benjamin Pollack). Some 
authors are concerned with more theo- 
retical problems (The Meaning of Anxi- 
ety, Edward Podolsky), or with very 
practical and much needed assessments 
such as the evaluation of the results of 
psychotherapy (Evaluation of Psycho- 
therapy, with a Follow-up Study of 62 
Cases of Anxiety Neurosis, Henry H. W. 
Miles, Edna L. Barrabee, and Jacob E. 
Finesinger) . 

As in all edited editions of previously 
published material, the merit lies in the 
easy availability of related subject matter 
unlikely to be unearthed by the average 
reader. What is much missed in this 


publication are the dates of all the 
papers, for it is impossible to get a time 
perspective without consulting the origi- 


nal journals. Also missing are the ref- 
erences and bibliographies available in 
the originals. Mo iy HaRROWER 


PRESCRIPTION FOR SURVIVAL—By Brock 
Chisholm. New York, N. Y.: Columbia Uni- 
versity Press (2960 Broadway), 1957. 92 pp. 
Price, $2.50. 


In four short essays the former di- 
rector general of the World Health Or- 
ganization skillfully assembles and en- 
tertainingly presents observations on 
mental hygiene, child training, human 
relations, American foreign relations, 
the United Nations, the World Health 
Organization, and other areas of modern 
thought and activity relevant to today’s 
problem of assuring survival of the 
human race, now that man has, for the 
first time as far as we know, the power 
to destroy himself. 

In spite of the wide range of the 
author’s observations, they uniformly 
focus on the need for us (that is North 


Americans) to understand and get along 
with people of other cultures. He has 
successfully created a delightful popu- 
lar treatise which at the same time is 
an essential primer for all who under- 
take to change other people’s habits and 
patterns of life. Since many of the ideas 
expressed are now in the public do- 
main, it is excusable, in a work of this 
kind, to omit credit to those authors 
(Eric Fromm, for instance) on whose 
writings he has drawn. Though much 
of what Dr. Chisholm says has been 
said elsewhere, he says it with a fresh 
mellow humor, and the things he says 
need saying again, and again, and 
again—in all languages. 

One should not be misled by the for- 
bidding title. It does not reflect the 
charming personality of the book’s con- 
tent, which is actually less of a prescrip- 
tion than a diagnosis. He points out 
that we must change our beliefs, extend 
our imaginations (called “brain storm- 
ing” on Madison Avenue) and be ready 
to remake old institutions which were 
designed to deal with ancient conditions. 

Now, if some equally brilliant, learned, 
and articulate modern Asian or African 
writer would compose similar persuasive 
essays for his people, pointing out how 
they could better understand us (the 
North Americans again) and the need 
for changing some of the customs and 
habits which are frozen into the mani- 
fold cultures of Asia and Africa, co- 
operation for survival might be even 
further advanced. Cooperation is after 
all a two-way street. 

Homer N. CALver 


PUBLIC HEALTH NURSING PRACTICE—By 
Ruth B. Freeman (2nd ed.). Philadelphia, 
Pa.: Saunders (West Washington Square), 
1957. 435 pp. Price, $5.00. 


This book can be recommended to all 
educators interested in public health. 
While the book was intended primarily 
as a guide for nurses, it should give 
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much practical help to health educators, 
social workers, schools of nursing, and 
schools of medicine where preventive 
medicine is emphasized. 

The book is concerned with the chang- 
ing role of the nurse in public health. 
It discusses such factors as new de- 
velopments in the treatment of diseases, 
such as new drugs for cancer, the Salk 
vaccine, tranquilizing drugs for mental 
iliness, fluoridation of water supplies, 
etc. 

There is also an excellent discussion 
of such factors influencing public health 
as our aging population, increasing mo- 
bility of population, retirement com- 
mittees, suburbanization, large unit or- 
ganization in labor and agriculture, and 
in the acceptance of governmental plan- 
ning on a large scale. 

The book is divided into five sections, 
each section having a full list of sug- 
gested readings related to the content 
of the unit. The section on the pattern 
of public health nursing will enable the 
nurse to keep reasonably abreast of new 
developments in public health nursing. 
The section on services to individuals 
and families will help the nurse to estab- 
lish needs and goals for family health 
service and how best to meet those needs. 

Other sections deal with services in 
schools, clinics, and in occupational 
health programs. A chapter on par- 
ticipation in agency and community 
planning will help both the nurse and 
the social worker in organizing work 
with committees and citizen groups. 

While the intent of the book is to pro- 
vide basic knowledge that a public health 
nurse needs in order to carry out a 
successful health program, it can also 
serve as a guide to other workers from 
agencies interested in the social changes 
now taking place in our family and 
community structure. 

The book is a completely rewritten 
and revised edition of Miss Freeman’s 
earlier textbook. Biancue R. Sreep 
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CITY AND SUBURBAN HOUSING—FEdited 
by Poyntz Tyler (Reference Shelf, Vol. 29, 
No. 6). New York: Wilson (950-972 Uni- 
versity Ave.), 1957. 190 pp. Price, $2.00. 
This book consists of a series of re- 

prints, with some abridgment, of articles 

from many publications dealing with 
contemporary problems of housing. 

These articles are from such magazines 

as House and Home, U. S. News and 

World Report, Newsweek, Fortune, and 

Architectural Forum. 

The editor has conveniently divided 
the book into three major parts, one 
dealing with public and private housing, 
another with problems relating to spe- 
cialized and minority housing, and the 
last in the city versus housing in the 
suburbans. 

Of particular interest to public health 
workers are the four articles on housing 
for the aging population, especially the 
article by Albert M. Cole, administrator 
of the House and Home Finance Agency. 

Public housing comes under discus- 
sion in several well written arvcles. 

This book is an important volume for 
any of the pubiic health workers who 
are interested in the contemporary health 
problems relating to housing and rede- 
velopment. 

At the end of the book there is a 
very complete and comprehensive bib- 
liography of recent books and articles 
on the subjects discussed in the text. 

Eric W. 


PRE-EMPLOYMENT DISABILITY EVALUA- 
TION—By Williem A. Kellogg. Springfield, 
II.: Thomas (301-327 East Lawrence Avenue), 
1957. 155 pp. Price, $10.50. 


This book apparently embraces the 
pre-employment examination procedures 
developed by the author while he was 
associated with a large aircraft factory 
in California. 

A statement on the dust jacket says 
that the book “briefly describes the 
various diseases, conditions and disabil- 
ities encountered in the examination for 
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employment. It states whether an in- 
dividual with a given condition should 
be approved, rejected or approved with 
restrictions. . . .” This is an accurate 
statement, and the general philosophy 
of the author seems to be that whenever 
there is any doubt, the applicant should 
be rejected principally to protect the 
financial interests of the employer. 

As “an aid in standardizing the pre- 
employment examination,” which is 
claimed for the book, it might be of 
value particularly to a plant where 
satisfactory standardization has not been 
achieved. Some of the record forms 
could be useful, although others would 
require modification. A practical fea- 
ture of the book is found in the perfo- 
rated pages which can be removed for 
filing in a loose-leaf binder. 

Such suggestions as examining female 
applicants without having them disrobe 
and the categorical rejection of cafeteria 
workers with a positive blood serology 
are not in accord with modern practice. 
The table of normal values for blood 
counts is apparently taken from out- 
dated textbooks. The use of the term 
“disability” rather than “physical im- 
pairment” is obsolescent. 

Perhaps the most unusual feature is 
the section giving detailed instructions 
for examinations as conducted by a 
nurse, including advice on what to do 
“if abnormalities of the sounds on listen- 
ing to the heart and lungs are recog- 
nized by the nurse.” On the other hand, 
the nurse is advised to avoid the use 
of the otoscope. 

Leonarp J. GOLDWATER 


CURRENT SOCIAL RESEARCH: AN IN- 
VENTORY—Compiled by Community Re- 
search Associates, Inc. New York: (124 E. 
40 St.), 1957. 205 pp. Limited distribution, 
free. 


A major objective of this volume is 
to provide a “springhead for discussion” 
by persons responsible for granting re- 


BOOKS AND REPORTS 


search funds in fields related to interests 
of the Social Security Administration 
and for persons engaged in planning 
such research. The Inventory is de- 
signed specifically to help in the de- 
velopment of plans for the administra- 
tion of Section 110, Social Security Act. 

There are descriptions of 372 proj- 
ects. Approximately one half of these 
represent research and demonstration 
in direct services in the field of rehabili- 
tation, health, welfare, and education; 
one-fourth deal with program and ad- 
ministration research and one-fourth are 
concerned with basic behavioral and 
socioeconomic studies. 

In a brief commentary the authors 
stress the desirability of examining 
“concentrations and gaps” in research 
as a basis for future planning. Another 
major function which this and similar 
inventories can fill is to guide research 
workers in identifying research by 
others which is related to their own and 
to facilitate communication among work- 
ers with parallel or similar interests. 

This volume will be a valuable refer- 
ence tool for research workers in health, 
welfare, and education who want to 
know where to start in learning what 
others are thinking about or studying. 

Rosert Straus 


DETERMINATION OF AND 8Ba'*’ IN 
BONE, DAIRY PRODUCTS, VEGETATION, 
AND SOIML—By H. L. Volchok; J. L. Kulp; 
W. R. Eckelman; and J. E. Gaetien. New 
York: Annals of the New York Academy of 
Sciences (2 East 63rd St.), Vol. 71, Art 2, 
pp. 293-304, 1957. Price $.75. 


This article describes a method for 
the determination of Sr® and Ba'*, 
in bone, dairy products, vegetation, and 
soil based upon measuring the activity 
of their daughters, Y* and La'®, 
respectively. The material in the paper 
is well organized and some of the steps 
involved in the isolation of Y® from 
the products have been critically evalu- 
ated. Data have been presented to show 
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that the procedure is sufficiently accurate 
and reproducible for measuring low- 
level activity, especially Sr®. The 
method has not been critically evaluated 
for Ba'*® determination and, therefore, 


BOOKS RECEIVED 


it is not clear to the reviewer whether 
the author’s assumption was that the 
accuracy and reproducibility of Ba’ 
was similar to that of Sr”. 

J. E. CAMPBELL 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Bopy, anp Sucar. E. M. Abrahamson 
and A. W. Pezet. New York: Holt, 1957. 
206 pp. Price, $2.95. 

Tue Communtrry—An INTRODUCTION TO A 
Soctat System. Irwin T. Sanders. New 
York: Ronald Press, 1958. 431 pp. Price, 
$6.00. 

Diacnosis AND TREATMENT OF DisEASES IN 
tHe Trorics. H. C. Trowell (3rd ed.). 
Baltimore, Md.: Williams and Wilkins, 
1956. 332 pp. Price, $3.75. 

Directory ror Excerrionar Curmpren, Epvu- 
CATIONAL AND Traininc Facies (3rd 
ed.). Boston, Mass.: Porter Sargent, 1958. 
320 pp. Price, $6.00. 

Disaster Procepure Manvuat. Martinez, 
Calif.: Contra Costa County Health De- 
partment, 1958. 

Famitcy Casework THe Interest oF 
pren. Report oF AN INTERDISCIPLINARY 
Conrerence Spronsorep BY THE 
Famiry Service Association or AMERICA 
AND THE McCormick Memoria 
Funp. New York: Family Service Associa- 
tion of America, 1958. 126 pp. Price, 
$1.50. 

Mepicrne. A Vermont Doctor's Guipe 
to Goop Heauru. D.C. Jarvis. New York: 
Holt, 1958. 182 pp. Price, $2.95. 

Grove Processes. TRANSACTIONS OF THE 
Tamo Conrerence Octrorner 7-10, 1956. 
Edited by Bertram Schaffner. New York: 
Josiah Macy, Jr. Foundation, 1958. 328 
pp. Price, $4.00. 

Heattu Teacutne 1x Scuoors. For Teacn- 
ers IN ELEMENTARY AND SECONDARY 
Scnoots. Ruth E. Grout (3rd ed.). Phila- 
delphia, Pa.: Saunders, 1958. 359 pp. 
Price, $4.75. 


Heatinc, Venticatinc, Atm CONDITIONING 
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Guwe 1958. Vor. 36. New York: Ameri- 
can Society of Heating and Air-Condition- 
ing Engineers, 1958. 1272 pp., plus catalog 
data section; 503 pp. Price, $12.00. | 

INTERNATIONAL NomeNcLATURE oF Yaws 
Lestons, An. C. J. Hackett. World Health 
Organization. New York: Columbia Uni- 
versity Press, 1957. 103 pp. Price, $4.00. 

Intropuctory Soctotocy. Paul H. Landis. 
New York: Ronald Press, 1958. 726 pp. 
Price, $6.50. 

Mepicine anp Man (A Mentor Book). 
Ritchie Calder. New York: New American 
Library, 1958. 256 pp. Price, $.50. 

Nurartion Reviews. Vol. 15, Numbers 1-12. 
January-December, 1957. New York: Nu- 
trition Foundation, 1957. Price, $4.00. 

Potysaccnaripes IN Brotocy. TRANSACTIONS 
or THe Seconp Conrerence Apri. 25-27, 
1956. Edited by Georg F. Springer. New 
York: Josiah Macy, Jr. Foundation, 1958. 
245 pp. Price, $5.00. 

Precnancy Bintn (Signet Key Book). 
Alan F. Guttmacher. New York: New 
American Library, 1958. 255 pp. Price, 
$.50. 

Sececreo Scientiric Papers. Instituto Su- 
periore Di Sanita, Di Roma. New York: 
Interscience Publishers, 1957. Part II 239- 
340 pp. Price, $8.10. Part Il] 345-548 pp. 
Price, $8.10. 

Tusercutostis Warre anp Necro Cun- 
pren. Vor. Roentceno.ocic As- 
pects oF THE Harrrer Lane Stupy. Janet 
B. Hardy. 122 pp. Price, $750. Vol. Il— 
Tue Aspects oF tHe Har- 
met Lane Stupy. Miriam E. Brailey. 103 
pp. Price, $4.50. Cambridge, Mass.: Har- 
vard University Press, 1958. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Return to First Principles—Two 
good papers on the control of virulent, 
antibiotic-altered, resistant staphylococ- 
cal infections in hospitals are of far 
wider interest than just to the hospital 
and nursing administrators to whom they 
are addressed. True cleanliness, not in- 
discriminate antibiotic medication, is 
the control measure suggested. 

Apams, R. Prevention of Infections in Hos- 
pitals (and) Harper, H. L. A Program to 
Control Staphylococcal Infections. Am. J. 


Nursing 58, 3:344 (Mar.), 1958. 


For Every Third Newborn—The 
work of the 80-odd child health stations 
of the New York City Health Depart- 
ment is described in useful detail. In 
addition to traditional programs— 
periodic appraisal, immunization, parent 
counseling and referral to treatment 


agencies—these stations have embarked 
upon such projects as polio immuniza- 
tion, screening for handicaps, child 
safety (mothers), group discussions, in- 
tegration of curative with preventive 
services, and tuberculin patch testing. 


Biemerc, N. Reviewing Today's Child 
Health Conference in New York City. New 
York State J. Med. 58, 5:675 (Mar. 1), 1958. 


Sound Beginnings—A _ keynote 
speech at an initial public health work- 
ing conference in the Near East, this 
presentation elects to dig down to first 
principles. When starting practically 
“from scratch” what would be the es- 
sential and elementary aims of a public 
health program to be first settled upon? 
And what are the basic mechanisms by 
which these aims might be achieved? 
The answers to these questions are not 
so obvious that they may be lightly 
formulated. You will be interested in, 
and stimulated by, this effort. 


‘efficiency; and 


Carver, H. N. A Better World Through 
Public Health. J. Med. Liban. p. 175 (May), 
1957. 


We Need More of This—Three 
local health officers tell of their activi- 
ties in developing new programs within 
the existing community organization. 
The first story concerns a rehabilitation 
service for patients with long-term ill- 
nesses. The second concerns a joint 
nursing home supervision program 
covering research, survey, law enforce- 
ment and operator training aspects. 
The third is about a time-limited home 
safety demonstration that was eventually 
integrated into the regular departmental 
program. 

Cuore, H. D. Rehabilitation in San Mateo; 
Domxe, H. R. Improving Patient Care in 
Nursing Homes; (and) Bissett, D. M. Home 
Safety in San Jose. Pub. Health Rep. 73, 
1:42-53 (Jan.) , 1958. 


Guiding Principles—Mass radiog- 
raphy of the chest is still a fundamental 
technic in tuberculosis detection; it 
should be applied selectively to high- 
risk groups; all survey programs should 
have state and local departmental ap- 
proval; initial screening of low-risk 
groups with the tuberculin test should 
be considered; every community should 
evaluate its program frequently in order 
to use the x-ray survey at its greatest 
adequate safeguards 
must be erected. 

Committee STATEMENT. X-ray Case-Finding 
Programs in Tuberculosis. Pub. Health Rep. 
73, 1:83 (Jan.), 1958. 


Shades of Jules Verne—Asian in- 
fluenza went round the world in nine 
months. The shortening time needed 
for world-wide spread reflects the speed 
and extent of modern travel. The story 
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is told in a month-by-month recounting. 
Dunn, F. L. Pandemic Influenza in 1957. 
J.A.M.A, 166, 10:1140 (Mar. 8), 1958. 


Good Question—Nine important 
. papers on occupational health direct at- 
tention to this swiftly changing aspect 
of public health. Only the second paper 
can be annotated here. It invites health 
officers to take a fresh look at their own 
occupational health activities from the 
viewpoint of their relation to the whole 
community program. It lists the perti- 
nent questions the health officer might 
ask himself in taking this fresh look, 
and it ends with this: is he setting a 
good example by providing a produc- 
tive program for his own departmental 
staff? 

Gerner, J. H. Small Plant Health Services 


and the Health Officer (and 8 related papers). 
Pub. Health Rep. 72, 12:1050 (Dec.), 1957. 


To Smoke or Not?—Among the 
4,000-odd “regular” cigarette smokers 
who died during this 44-month continu- 
ing study, there was an excess of 1,783 
deaths over the number that would have 
occurred had the age-specific death rate 
been the same as that for nonsmokers. 
Mortality rates were highest among the 
smokers of the largest numbers of packs 
per day. There was no important in- 
crease in death rates among those who 
smoked cigarettes only occasionally nor 
was there any increase in those who 
smoked no more than four cigars or 10 
pipefuls of tobacco per day. 

Ham™onp, E. C., and Horn, D. Smoking 
and Death Rates—Report on Forty-Four 
Months of Follow-Up of 187,783 Men. 
J.A.M.A. 166, 10:1159 (Mar. 8), 1958. 


Toward Full Partnership—Dis- 
illusioning experiences in some of the 
pioneering ventures in organizing men- 
tal health clinics as part of the public 
health administrative set-up—or apart 
from the local health service—suggest a 
reappraisal of the public health approach 
to mental health. The health depart- 
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ment has an essential role (and stake) 
in community mental health, but a 
strong health department is called for 
if such a part is likely to be played 
effectively. 

Hanton, J. G. The Role of the Mental 
Health Service in the Local Health Depart- 
ment. Pub. Health Rep. 72, 12:1093 (Deec.), 
1957. 


Radiation Hazard—Independently, 
and by different routes, British and 
American committees came to much the 
same conclusions—that it is unwise to 
subject people generally to an average 
of more than 10 r. of ionizing radiation 
as a total accumulation during the years 
up to age 30. “There can be no doubt, 
in view of the evidence now on hand, 
that every effort must be made to mini- 
mize human exposure to radiation,” 
the writer of this special article con- 
cludes. 

Neex, J. N. The Delayed Effects of Ioniz- 
ing Radiation. J.A.M.A. 166, 8:908 (Feb. 22), 
1958. 


Streptococcus Hunters—For three 
years a program to detect and treat 
streptococcal infections has been under 
way in the Caspar (Wyo.) primary 
schools. It includes daily inspections 
and exclusion of children harboring 
beta-hemolytic streptococci (until anti- 
biotic therapy has been begun). It has 
proved practical and appears to lower 
the incidences of rheumatic fever and 
acute nephritis. As a community edu- 
cational effort it has also proved pro- 
ductive. 

Puress, B., et al. (Clinical Aspects), and 
Becker, D., et al. (Technical Aspects) The 
Caspar Project—An Enforced Mass-Culture 


Streptococeal Control Program. J.A.M.A. 166, 
10:1113 (Mar. 8), 1958. 


A Challenge—In general we know 
who are highly susceptible candidates 
for coronary disease and hypertension, 
says the author. Now is the time to start 
the task of prevention. By selecting 
susceptible subjects, and dividing them 
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into test and control groups, the way 
is clear to appraise methods calculated 
to postpone or prevent these diseases. 

Tuomas, C. B. Familial and Epidemiologic 


Aspects of Coronary Disease and Hyperten- 
sion. J. Chronic Dis. 7, 3:198 (Mar.), 1958. 


A Progress Report—Low-fat diets, 
supplemented with certain vegetable oils, 
can lower cholesterol levels by promot- 
ing the excretion of the offending sub- 
stance. Unfortunately, we do not know 
enough about the relationship of fatty 
acids and cholesterol balance to permit 
the formulation of a fatty-acid dietary 
pattern. Recent and alarming assump- 
tions about the relation of atherosclero- 
sis to fat intake must be taken with the 
proverbial grain of salt until further 
epidemiologic studies can be made. 
This brief note is not enough—please 
read the entire paper. 

Van Traut, T. B. International Research 
in Atherosclerosis. J. Am. Dietet. A. 34, 
3:248 (Mar.), 1958. 


Economics of Rheumatic Fever 


—Though there has been a definite 
decline, since 1936, in the frequency of 


rheumatic fever recurrences (in New 
York City) there has been no significant 
decline in the rate among children in 
the poorest environmental group. An 
improved standard of living during the 
past two decades suggests itself as the 
important factor in the lowered inei- 
dence. No overall decline is evident 
following the institution of antibiotic 
therapy in 1952. 

Wuson, M. G., et al. The Decline of 
Rheumatic Fever. J. Chronic Dis. 7, 3:183 
(Mar.) , 1958. 


Neonatal Mortality—Ten years of 
lying-in hospital experience seem to 
point to two factors that may further 
improve early infant death rates: (1) 
broad professional educational services 
reaching into all accessible regional hos- 
pitals; and (2) elimination of mater- 
nity services in hospitals not sufficiently 
large to provide and support the re- 
quisite facilities, services, and skills. 

Yanxavuer, A., and Attaway, N. C. An 
Analysis of Hospital Neonatal Mortality Rates 
in New York State. Am. J. Dis. Child. %, 
3:240 (Mar.), 1958. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Dis. Child. (American Journal of Diseases of Children), American Medical Associa- 


tion, 535 N. Dearborn St., Chicago, Ill. 


Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 
J. Am. Dietet. A. (Journal of the American Dietectic Association), 620 N. Michigan Ave. 


Chicago, Ill. 


J.A.M.A. (Journal of the American Medical Association) , 535 N. Dearborn St., Chicago, Ill. 
J. Chronic Dis. (Journal of Chronic Diseases), C. V. Mosby, 3207 Washington Blvd., St. 


Louis, Mo. 


J. Med. Liban. (Lebanese Medical Journal) , Beyrouth, Liban. 
New York State J. Med. (New York State Journal of Medicine), 292 Madison Avenue, 


New York 17, N. Y. 


Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 
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NEWS FROM THE FIELD 


WHO News 
WHO's Responsibility in Drugs 

Following the publication of the “In- 
ternational Pharmacopoeia with Speci- 
fications” for the examination of a large 
number of drug preparations, a WHO 
Study Group on the Use of Specifica- 
tions met late in 1956 to consider the 
collection of necessary information and 
the improvement of laboratory methods 
of examination and problems connected 
with the hundreds of new medicinal 
substances. 

The report of this group, recently 
issued, recommends that WHO should 
establish a service for collecting, exam- 
ining, and collating reference data on 
the new preparations and distributing 
them to member states, to the Expert 
Advisory Panel on the International 
Pharmacopoeia, and to other specialists 
and control laboratories. Otherwise 
control systems in the various countries 
cannot always be adequately applied in 


view of the complexities of the facts and 
the problems. There are detailed recom- 
mendations for the organization of a 


national control authority. Sugges- 
tions for training of personnel and for 
equipment in the first stages of a 
pharmaceutical control laboratory are 
included. 

The U. S. Commissioner of Food 
and Drugs, G. P. Larrick, was a member 
of the 1l-man study group. The report 
is available from the Columbia Univer- 
sity Press, 2960 Broadway, New York 
27; 30 cents. 


Goiter Endemic Round the World 


“Endemic Goitre” is the subject of 
Vol. 18, Nos. 1-2 of the WHO Bulletin. 
Nearly two-thirds of its 276 pages are 
devoted to prevalence and geographic 
distribution, including a bibliography of 
nearly 1,000 items covering publications 
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of some 100 countries and territories. 
The remainder of the volume is devoted 
to scope of the problem and related 
health conditions, iodine metabolism and 
physiological aspects, classification of 
goiter and technic of surveys, therapy 
and prophylaxis, and iodized salt. Each 
chapter has an extensive bibliography. 

As to prevention Dr. David Marine’s 
aphorism is quoted as practically the 
last word, “Simple goitre is the easiest 
of all known diseases to prevent. .. . It 
may be excluded from the list of human 
diseases as soon as society determines 
to make the effort.” That society has 
not yet made the effort is proved by the 
174 pages devoted to prevalence and 
geographic distribution. It is recog- 
nized, however, that “in practice the 
provision of supplementary iodine pre- 
sents certain technical problems.” Co- 
lumbia University Press, 2960 Broad- 
way, New York 27; $4. 


Malaria Reduction in Mexico 

A 1957 figure of 3,000 deaths from 
malaria in Mexico in contrast to more 
than 30,000 annually in former years 
is credited to the antimalaria campaign 
carried out jointly by WHO and the 
Mexican Ministry of Health. Dr. Ignacio 
Morones Prieto, Mexican director of 
health, in recently reporting these fig- 
ures, further indicated that incidence 
of the disease was 150,000 in 1957 con- 
trasted with 2.5 million in earlier years. 


Halloween Nets a Million Dollars 


Two million children in 8,500 United 
States communities collected more than 
one million dollars for UNICEF through 
Halloween “trick and treat” programs. 
In presenting the first three-quarters of 
a million dollars to UNICEF on its 11th 
birthday, Mrs. Guido Pantaleoni, Jr., 
president of the U. S. Committee for 
UNICEF, said “The boys and girls re- 


sponsible for this gift have made a sym- 
phony of sound out of the millions of 
doorbells rung on Halloween—a sym- 
phony which will echo through the com- 
ing year in many far corners of the 
earth. For what can be more beautiful 
than a symphony of bells that echo back 
as happy laughter of children made 
whole and well.” 


Definition Also Helps Prevention 


“Uniform Definitions of Home Ac- 
cidents” is now being distributed by 
the Public Health Service for the Con- 
ference on Uniform Definition of Home 
Accidents. This manual is for use dur- 
ing a trial period following which it 
is planned to modify the definitions 
as dictated by experience and to prepare 
a classification scheme. 

The Conference on Uniform Defini- 
tions of Home Accidents, which devel- 
oped the manual, is sponsored jointly 
by the American Public Health Asso- 
ciation, National Safety Conference, and 
Public Health Service. These have also 
endorsed the present manual which it is 
hoped will be endorsed by other national 
organizations after a period of field trial. 

The need for such a manual was first 
pointed out by the Subcommittee on 
Home Accident Prevention of the Amer- 
ican Public Health Association. A study 
of nomenclature showed a variety of 
terms in use without uniformity of mean- 
ing which made comparability impossi- 
ble and sometimes even made it difficult 
for technicians to communicate. The 
subcommittee therefore requested the 
National Safety Conference and the Pub- 
lic Health Service to co-sponsor with it a 
“National Working Conference on Home 
Accident Nomenclature.” 

The Conference was held in April, 
1957, following an earlier planning 
meeting sponsored by the three organ- 
izations. At the April meeting 17 vol- 
untary agencies and three divisions of 


the Public Health Service were rep- 


resented by 25 persons, assisted by 
seven special consultants. Fay M. Hemp- 
hill, Ph.D., represented the American 
Public Health Association; Berwyn F. 
Mattison, M.D., the Association of State 
and Territorial Health Officers; James L. 
Goddard, M.D., and Albert Iskrant, the 
Accident Prevention Program, Public 
Health Service; O. K. Sagen, Ph.D., 
the National Health Survey Program; 
and Halbert L. Dunn, M.D., LM., 
Moriyama, Ph.D., and Evelyn H. Hal- 
pin, Ph.D., the National Office of Vital 
Statistics. To the last-named organiza- 
tion (Washington, D. C.) should be 
sent any questions, comments, or sug- 
gestions regarding the definitions. 

The acting secretary of the Conference 
is Thomas Fansler of the National Safety 
Council to whom should be addressed 
queries about the structure of the Con- 
ference and its aims beyond the publica- 
tion of the manual. National Safety 
Council, Chicago 11. 

The manual is available from the Gov. 
Ptg. Office, Washington 25, D. C.; 30 


cents. 


American Women Doctors Visit USSR 


Six American women doctors are on 
a one-month tour of medical institutions 
in the Soviet Union. This represents a 
return visit to that of six Russian women 
scientists who made a tour of medical 
institutions in the United States in Octo- 
ber, 1957. The exchange agreement 
was made between the U. S. Department 
of State and the Soviet Union. Arrange- 
ments have been made by the National 
Academy of Sciences in cooperation 
with the Rockefeller Foundation and the 
American Medical Women’s Associa- 
tion. A member of the last-named or- 
ganization accompanied the Russian 
women on their United States tour last 
fall. 

Heading the delegation is Helen B. 
Taussig, M.D., associate professor of 
pediatrics, Johns Hopkins University, 
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who won an American Public Health 


Association Lasker Award for her con- 


tributions to the treatment of cardiac 
diseases in children. Others are Leona 
Baumgartner, M.D., New York City 
health commissioner and president-elect 
of the APHA; Esther Marting, M.D., 
radiologist, University of Cincinnati 
School of Medicine, and past president 
of the American Medical Women’s As- 
sociation; Thelma B. Dunn, M.D., in- 
vestigator of the pathology of cancer, 
National Institutes of Health; Jean Hen- 
ley, M.D., head of the Department of 
Anaesthesiology, Francis Delafield Hos- 
pital, College of Physicians and Sur- 
geons, Columbia University; and Mar- 
garet H. Sloan, M.D., in charge of 
advisory services to the National Blood 
Program, National Academy of Sciences- 
National Research Council. 


Martha M. Eliot Infirmary Dedicated 


The Children’s Center of Laurel, Md., 
dedicated its Martha M. Eliot Infirmary 
on March 9. At the dedication exercises, 
speaking on Community Health Services 
for Mentally Retarded Children, Dr. 
Eliot said in part, “I am glad to have 
my name associated as it is here with 
the world-wide concept of the dignity 
and worth of each human person, which 
is stated in the United Nations charter, 
and with our own keen sense of public 
responsibility to care for those who can- 
not care for themselves. You could not 
have done me greater honor.” She 
emphasized the need for physicians and 


other professional workers “to have a - 


fundamental knowledge of child growth 
and development . . . and of deviations 
from the normal.” 

The Children’s Center is devoted to 
the care and treatment of mentally re- 
tarded children in the District of Colum- 
bia area, ranging from those who are 
able to assume a limited but responsible 
role in society to those who are bed- 


ridden. Here also an educational pro- 
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gram for parents and foster parents of 
the mentally retarded is carried on 
through which the parents receive in- 
struction in the home care of the less 
severely retarded to help them adjust 
as nearly as possible, to a normal home 
life. 


New Sanitary Engineering Programs 


New programs in sanitary engineer- 
ing have been announced by the Univer- 
sity of Michigan School of Public 
Health and by Rensselaer Polytechnic 
Institute. Michigan’s is a one-year 
graduate course in radiological health to 
afford broad and intensive training for 
engineers and scientists for positions of 
responsible leadership in professional 
practice, administration, and research— 
namely, to train the health physicist. A 
bachelor’s degree in engineering or sci- 
ence is a prerequisite with a major in 
chemistry, physics, mathematics, biol- 
ogy, or engineering, and including 
mathematics through one year of calcu- 
lus and one year of physics. A number 
of Atomic Energy Commission or Public 
Health Science fellowships are available. 
Further information from University 
of Michigan School of Public Health, 
Ann Arbor. 

The Rensselaer Polytechnic program 
is an undergraduate curriculum in en- 
vironmental engineering, providing an 
opportunity “to prepare for careers in 
engineering aspects of world wide con- 
trol of health and conservation of 
natural resources.” More emphasis is 
placed on mathematics and the funda- 
mental sciences than in the conventional 
four-year engineering programs. This 
institution already has graduate courses 
in environmental engineering and re- 
lated sciences. Some scholarships for 
undergraduates and fellowships or as- 
sistantships for graduates are available. 
Director of Admissions, Rensselaer Poly- 
technic Institute, Troy, N. Y. 
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Aids Nutrition in Central America 


The W. K. Kellogg Foundation has 
made a five-year grant of $185,000 to 
the Pan American Sanitary Bureau to 
promote the wide application of the 
nutritional findings gained through a 
decade of research at the Institute of 
Nutrition of Central America and 
Panama. The Institute was originally 
established by PASB with the aid of 
the Kellogg Foundation. 

During the decade scientific studies 
and dietary habits in the six countries 
have been studied, as well as the nutri- 
tional values of the native foods. Wide 
presence of intestinal parasites, malaria, 
and anemia were found, and endemic 
goiter in certain regions. Inadequate 
food resources, the research indicates, 
are responsible for the markedly slower 
growth and maturity and smaller phys- 
ical stature and weight for Central Amer- 
cans than for peoples in areas with more 
adequate resources. 

The new five-year program will help 
the nations’ health, education, and agri- 
culture leaders to apply the findings. 
Demonstration projects in each country 
will be used to tell the story to people. 
Teachers will be helped to introduce 
nutrition concepts into the school pro- 
gram. In this new program, as in its 
earlier phases, each nation will make 
annual appropriations for the activities; 
the centralized effort makes possible 
laboratories and a corps of nutrition 
workers beyond the resources of any 
one country. 


Rice Must Now Be Enriched 
The Food and Drug Administration 


has announced a new standard for nutri- 
tionally improved rice. Hereafter rice 
that is labeled “enriched” must also ‘be 
labeled to “specify the amounts of en- 
riching ingredients added, the propor- 
tion of the minimum daily requirement 
that each ingredient supplies and how 
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to cook the rice to avoid losing vita- 
mins.” Each pound of rice must “con- 
tain 2 to 4 milligrams of thiamine, 16 
to 32 milligrams of niacin, and 13 to 26 
milligrams of iron.” 

A requirement for the addition of 
riboflavin has not been put into effect 
pending a hearing on industry's objec- 
tions to this on other than nutritional 
grounds. 


A New Division in Harvard 


A new Division of Environmental Hy- 
giene in the Harvard School of Public 
Health is bringing together research and 
teaching activities of specialists in the 
fields of radiation hazards, air pollution, 
accident prevention, and industrial hy- 
giene and works in close consultation 
with the Harvard Laboratories of Sani- 
tary Engineering. 

The division, according to John C. 
Snyder, M.D., dean of the school, gives 
recognition to new public health prob- 
lems of “critical importance” associated 
with the peacetime uses of nuclear 
energy, growing air pollution, with in- 
creasing industrial accident potentials, 
and with accidents involving both 
ground and air transportation. These 
and other developments are annually 
creating more problems that must be at- 
tacked by engineers, psychologists, phys- 
iologists, and other medical scientists 
working together. 

The director of the division, James 
L. Whittenberger, M.D., lists the two im- 
mediate objectives as the study of man’s 
physiologic responses and adaptations 
to the particular stresses encountered in 
his physical environment and aiding 
man in adapting his environment to 
make the best use of his physiologic 
capacities. 


Health Department and Urban Renewal 


In recognition, as it were, of the 
importance of housing to health the 
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Texas State Health Department is the 
Texas Planning Agency with relation to 
cities under 25,000 population and the 
federal Urban Renewal and Slum Clear- 
ance Act. Since the Texas Legislature 
in May, 1957, made the Department the 
official planning agency for the admin- 
istration of urban renewal advance plan- 
ning funds to, such cities, 18 have ap- 
plied for planning assistance under the 
program. 


Rehabilitation Work Conference 


The Institute for Crippled and Dis- 
abled in New York City announces a 
three-week Work Conference for profes- 
sional persons on “Developing Concepts 
in Community Rehabilitation Services.” 
The subject will be how to integrate a 
community's facilities into a working 
rehabilitation program for the disabled. 
The program will consist of seminars, 
lectures, problem clinics, and demonstra- 
tions. The course is given in affiliation 
with the College of Physicians and 
Teachers College of Columbia Univer- 
sity, June 2-20. 

Fee for the Conference is $115 for 
those wishing graduate credit; $100 for 
others. A limited number of stipends 
are available for subsistence and for 
round-trip travel to New York. 

A brochure of information and appli- 
cation forms from Marguerite Abbott, 
Director of Professional Education, In- 
stitute for Crippled and Disabled, 400 
First Ave., New York 10. 


Water Works Association Officers 


Lewis S. Finch, vice-president and 
chief engineer of the Indianapolis Water 
Company, previously elected, took office 
as president of the American Water 
Works Association at the annual con- 
ference in Dallas in April. Other new 
officers are: 

Vice-President, Lauren W. Grayson, chief en- 


gineer and general manager, Public Health 
Department, Glendale, Calif. 
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Treasurer, William J. Orchard, former general 
manager, Wallace & Tiernan, Belleville, 
N. J. (reelected) 


Public Health Course for Dentists 


The School of Hygiene and Public 
Health of the University of Sao Paulo, 
Brazil, is now giving a course in public 
health for dentists to prepare administra- 
tors for dental public health programs in 
the Latin-American republics. The cur- 
riculum includes general public health 
subjects, taught jointly to dentists, phy- 
sicians, veterinarians, engineers, and 
specific dental subjects taught separately 
to the group of dentists. 

Sixteen dentists from eight countries 
(Argentina, Brazil, Colombia, Costa 
Rica, El Salvador, Paraguay, Peru, and 
the Dominican Republic) are taking the 
course this year of whom eight are on 
WHO fellowships. 

WHO provides advisory services, fel- 
lowships, and teaching materials; the 
Kellogg Foundation financial assistance, 
teaching equipment, and supplies; while 
the Special Public Health Service—the 
bilateral Point IV program in Brazil— 
participates principally in field training 
of students. 


A New Type of Field Service 


The State Charities Aid Association, - 
a New York state-wide organization pro- 
moting citizen leadership for the im- 
provement of health and welfare services 
in local communities and in the state, 
has established a Community Study 
Service. This new program will assist 
local citizen groups in gathering and 
analyzing essential data for improving 
community health and welfare services 
in relation to changing needs. The 
services will be available to the Asso- 
ciation’s 152 tuberculosis, heart, mental 
health, child adoption, and child wel- 
fare and adoption affiliates and other 
community groups. Director of the 
project is Roland L. Warren, Ph.D., 
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former professor of sociology, Alfred 
University, and Co-director of the Alfred 
University area project involving 18 
communities. Assistance from the Rus- 


sell Sage Foundation makes the project 
possible. 


Public Health Training Conference 
The Public Health Service has called 


a national Conference on Public Health 
Training in Washington for July 28-30. 
In preparation the Service, through the 
Division of General Health Services, is 
getting information by questionnaire on 
professional workers—and their train- 
ing—employed by state and local health 
departments. 

About 100 persons are being invited 
to this conference representing schools 
of public health, medicine, dentistry, 
nursing, engineering, administrators and 
specialized staff, including training offi- 
cers, of state and local health and allied 
departments and voluntary agencies, and 
of the Public Health Service. Berwyn 
F. Mattison, M.D., executive secretary 
of the American Public Health Associa- 
tion, will be chairman of the conference. 


List of “Survival” Items Published 


The Office of Defense Mobilization 
has released its list of essential items 
for survival following possible nuclear 
attack. “Survival” items are defined as 
those that would be required to sustain 
life at a productive level and without 
which over a period of time great num- 
bers of people might die or have their 
health so seriously impaired as to im- 
peril the national survival effort. The 
Health Supplies and Equipment, Food 
Groups, and Sanitation and Water Sup- 
ply Items follow: 


Health Supplies and Equipment 


Pharmaceuticals—Acetylsalicylic acid, atro- 
pine sulfate tablets and injections, synthetic 
plasma volume expanders, digitalis and deriva- 


tives, oxygen, surgical detergents, lubricant 
(surgical), insulin, blood derivatives for shock 
therapy, water for injections, surgical anti- 
septics, antibiotics, barbiturates, sulfa drugs, 
cardiac and respiratory stimulants, oral elec- 
trolytes, local anesthetics, intravenous solu- 
tions for replacement therapy, morphine and 
substitutes, general anesthetics, alcohol. 

Blood Collecting and Dispensing Supplies— 
Blood donor set, disposable, field; blood re- 
cipient set, disposable, field; blood collecting 
and dispensing containers; tube, blood collect- 
ing, vacuum; intravenous injection sets, blood 
grouping and typing sera. 

Biologicals—Tetanus ntitoxin, smallpox 
vaccine, gas gangrene antitoxin, yellow fever 
vaccine, diphtheria antitoxin, diphtheria and 
tetanus toxoids and pertussis vaccine, cholera 
vaccine, plague vaccine, rabies vaccine, anti- 
rabies serum, botulism antitoxin (Type A and 
B), tetanus and diphtheria toxoid, typhoid 
and paratyphoid vaccine, tetanus toxoid 
(A.P.), typhus (epidemic) vaccine. 

Surgical Textiles—Bandage (gauze and 
muslin), cotton (USP), compresses (includ- 
ing burn dressings), bandage (plaster of 
Paris), cellulose (absorbent), first aid dress- 
ings, absorbent gauze, surgical mask and cap, 
gauze (packing abdominal), sanitary pads, 
abdominal pads, adhesive plaster, gauze pads, 
stockinette (surgical), cotton sheet wadding, 
white cotton gloves for burns. 

Emergency Surgical Instruments and Sup- 
plies—Tracheostomy set, hypodermic needles, 
forceps (hemostat), forceps (tissue), forceps 
(dressing), holder (needle), surgical knife 
blades, surgical knife handles, general operat- 
ing probe, bandage scissors, general surgical 
scissors, absorbable and nonabsorbable sutures, 
general operating retractor set, syringes (hypo- 
dermic Luer), Thomas leg splint, bone saw, 
rongeur, razor and blades for surgical prepa- 
ration, surgical drape (plastic), surgical apron 
(plastic), cast cutting knife, rubber or plastic 
airway, penrose drain, duodenal tube, wire 
ladder splint, textile webbing, instrument tray, 
nonpneumatic tourniquet, urethral catheters, 
surgical rubber gloves, surgical needles, ether 
mask (inhaler Yankauer), stethoscope, obste- 
trical forceps, clinical thermometers, rubber or 
plastic tubing and connections. 

Common Use Items—Surgical scrub brush, 
textile webbing splint buckle, litter, portable 
light source for surgery. 


Food Groups 


Milk Group—Milk in all forms and milk 
products. Important for calcium, riboflavin, 
protein, and other nutrients. 

Meat Group—Meat, poultry, fish, eggs; also 
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dry beans, peas, nuts. Important for protein, 
iron, and B-vitamins. 

Vegetable-Fruit Group—Dark green and yel- 
low vegetables for vitamin A; citrus fruit or 
other fruit or vegetables for vitamin C; other 
fruits and vegetables, including potatoes. 

Grain Products——Particularly enriched and 
restored whole grain cereals, bread flours, and 
meals; important for energy, protein, iron, 
and B-vitamins. 

Fats and Oils—Including butter, lard, and 
margarine. Important for food energy; same 
for vitamin A and essential fatty acids. 


Sugars and Syrups—Food energy. 


Sanitation and Water Supply items 


General Items—Trucks, up to five tons (25 
per cent to be equipped with power takeoffs) ; 
truck tractors and trailers, including low bed; 
bulldozers; rigging tools (cable, rope, tackle, 
hoists, etc.) ; protective masks, clothing, hel- 
mets; self-reading dosimeters with chargers; 
low-range survey meter; high-range survey 
meter; dose rate and total dose calculators; 
warning signs (chemical, biological, radiologi- 
cal), high-sensitivity laboratory type equip- 
ment for counting, chemical agent detection 
kits (air, food, water). 

Water Supply Material—Filter alum, ferric 
chloride, ferrous sulfate, chlorinated copperas, 
soda ash, hydrated lime, pulverized limestone; 
liquid chlorine and containers, high-test hypo- 
chlorites (70 per cent) (in drums, cans, 
ampules), chlorinated lime, iodine tablets 
(for individuals); diatomaceous earth, acti- 
vated carbon. 

General Supplies and Equipment—Pumps 
(hand, electric, gasoline, diesel) with appur- 
tenances; chlorinators (gas and hypochlorite) ; 
mobile and portable pressure filters; welding 
equipment and supplies (electric and acety- 
lene) ; well drilling equipment, including well 
tubing and well points; chemical feeders. 

Storage and Transport Equipment—Tank 
trucks and trailers; tank railway cars; storage 
tanks (rigid, transportable); storage tanks 
(collapsible, portable) ; lyster bags. 

Laboratory Equipment and Supplies—Ortho- 
Tolodine-Arsenite chlorine comparators with 
pH disc and reagents; membrane filter kits 
with filters and media. 

Insect and Rodent Control—Insecticides: 
DDT technical grade powder and emulsifiable 
concentrate for spraying operations; DDT (10 
per cent dust) as delousing powder; mala- 
thrion; solvents and emulsifying agents. 
Rodenticides: anticoagulant type. Equip- 
ment: hand dusters, plunger type; hand 
sprayers; compression sprayers; delousing out- 
fits; aircraft spraying equipment. 


MAY, 1958 


Nore: Three other categories were included 
in the survival item list released on February 
7, 1958, by Office of Defense Mobilization: 
Body Protection and Household Operations, 
Light, Power and Fuels, and Emergency Hous- 
ing and Lodging. 


Correction 


On page 352, March, 1958, of this 
Journal the first phrase of the fifth line 
of “Never Catching Up with Exploding 
Population” should read “is one for 
every 8,400 persons.” 


PERSONALS 


Rayrmonp D. Apams, M.D., chief of neuro- 
logical services, Massachusetts General Hos- 
pital, Boston, has been appointed to the 
Board of Scientific Counselors, National 
Institute of Neurological Diseases and 
Blindness. 

E. W. Arnowp, M.D., has succceeded Carte W. 
Beane, M.D., retired, as health commis- 
sioner of Darke and Preble Counties, Ohic, 
headquarters in Greenville City. 

J. Liovp Barron, C.E..* sanitary engineer, 
National Biscuit Company, New York City, 
and APHA representative on ASA, has been 
reelected chairman, Construction Standards 
Board, American Standards Association. 

Heaman J. Bennerr, M.D., M.P.H.,* plant 
physician, International Business Machines 
Corporation, Poughkeepsie, N. Y., has been 
elected president, Dutchess County Mental 
Health Society. 

Joun J. Broomrierp,* Sanitary Engineer Di- 
rector, Public Health Service, and regional 
consultant in industrial hygiene, Institute 
of Inter-American Affairs, with heaquarters 
in Lima, Peru, received the 1958 Annual 
Award of the American Industrial Hygiene 
Association for his contribution to the de- 
velopment of industrial hygiene programs 
in the United States and Latin America, at 
the 1958 Industrial Health Conference in 
Atlantic City, April 19-25, 1958, where he 
also gave the 20th Anniversary Address of 
the American Conference of Governmental 
Industrial Hygienists. 

Lr. Coronet T. D. Boaz, Jr., M.C.,* formerly 
at Fort Sam Houston, is now chief, Depart- 
ment of Health Practices, Division of Pre- 
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ventive Medicine, Walter Reed Army 
Institute of Research, Washington, D. C. 

Gatun R. Brannon, M.P.H.,* former assist- 
ant director, has succeeded WituiaM Levin, 
Dr.P.H.,* retired, as director, Public Health 
Laboratory, Oregon State Board of Health. 

Joun B. Bryson, M.D., M.P.H.,* formerly di- 
rector, Milam County (Tex.) Health De- 
partment, is now director of the Bell and 
Williamson County Health Units, with 
headquarters in Temple and Georgetown, 
respectively. 

Francis S. Cueever, M.D.,* former professor 
of microbiology, Graduate School of Public 
Health, has been appointed dean, Univer- 
sity of Pittsburgh School of Medicine, suc- 
ceeding ‘S.- McEutroy, M.D., 
retiring to continue as a special adviser to 
the chancellor on medical affairs. 

Ruta W. Dean, R.N.,7 formerly with a WHO 
team in the Maternity and Child Health 
Training and Demonstration Centre in 
Karachi, Pakistan, is now a general nurs- 
ing consultant on maternal and child health, 
Washington State Health Department. 

Geratp Dyxsternouse, former sanitary en- 
gineering consultant to the Libyan govern- 
ment, is now air pollution and general public 
health engineering consultant, Charlottes- 
ville (Va.) Regional Office, Public Health 
Service. 

Conrap A. Ervensem, Px.D.,* dean, Univer- 


sity of Wisconsin Graduate School, and 
1952 winner of an APHA Lasker award, 
has been appointed president of the univer- 
sity, succeeding Epwin B. Frep, Px.D. 
Cuarces Geruanrpt, former technical consult- 
ant, CDC, Oklahoma City, is now chief 
consultant, Communicable Disease Center 


Services, Charlottesville (Va.) Regional 
Office, Public Health Service. 

Leonarp Gotpwater, M.D., Sc.D.,* professor 
of occupational medicine, Columbia Uni- 
versity School of Public Health and Admin- 
istrative Medicine, spent from October to 
December, 1957, giving courses in occupa- 
tional medicine at the Higher Institute of 
Public Health, University of Alexandria, 
Egypt. 

Gooptor, M.D.,* has returned as com- 
missioner, Columbus (Ohio) Health Depart- 
ment, following three months as health 
officer, Phoenix-Maricopa County, Ariz. 

Cuartes R. Hayman, M.D., M.P.H.,* acting 
commissioner of health, Territory of Alaska, 
has resigned to zo on active duty as assist- 


* Fellow. 
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ant chief, Accident Prevention Program, 
Public Health Service. Washington, D. co 

Avspert V. Harpy, M.D., Dr.P.H.,* former 
director, Bureau of Laboratories, Florida 
State Department of Health, is now assist- 
ent state health officer, Natuan J. Scn- 
nemwer, is acting director of the 
Bureau of Laboratories. , 

Wooprow Hemputit, M.D., who most recently 
served two years in pediatrics in the Alder 
Hey Children’s Hospital in Liverpool, Eng- 
land, has been appointed director, Bureau 
of School Health, Baltimore (Md.) Health 
Department. 

Gary D. Hutcutnson, former student, lowa 
State College, is now junior assistant sani- 
tary engineer, Interstate Carrier Sanitation 
Program, Charlottesville (Va.) Regional 
Office, Public Health Service. 

Rocer James,t former senior public health 
engineer, serving eastern Washington, is 
now chief, Environmental Sanitation Sec- 
tion, Washington State Health Department, 
Seattle. 

Anna J. Katmanowrtz, R.N.* former public 
health nursing consultant, Manhattan Rheu- 
matic Fever and Cardiac Program, New 
York City, has been appointed the first 
public health nursing consnitant, New York 
Heart Association. 

Warren J. Kaurman, Sc.D. sanitary engi- 
neer, on sabbatical leave from the Univer- 
sity of California, is on the staff of the 
Commission de Il'Energie Atomique, the 
French AEC. 

Leste W. Knorr, M.D.,* former chief, Health 
Professions, Education Branch, Public 
Health Methods, has been appointed assist- 
ant chief, Division of Special Health Serv- 
ices, Bureau of State Services, Washington, 
D. C., succeeding S. Osponne, M.D.* 

Harry P. Kramer,t chief, Training Program, 
Taft Sanitary Engineering Center, has re- 
ceived the first Civil Servant of the Year 
title for the Sixth Civil Service Region 
for his work in the field of short-term 
technical training and for development of 
a laboratory reference service program. 

WiuaM N. Lone,t former director of sanita- 
tion, Gaston County (N.C.) Department of 
Public Health, is now sanitary engineer con- 
sultant, Interstate Carrier Sanitation Pro- 
gram, Charlottesville (Va.) Regional Office, 
Public Health Service. 

Hivsert Marx, M.D.+ former director of 
Minnesota’s Division of Local Health Ad- 
ministration, has been named health com- 
missioner, Toledo, Ohio. 

Daviy R. Marnie, M.D., is health commis- 
sioner, Trumbull County, Ohio, succeeding 
R. L. Tuomas, M.D., resigned. 
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Carmet A. McKay, M.P.H.7 is health edu- 
cation consultant, California State Depart- 
ment of Public Health, serving the contract 
services counties. 

Ruta Micpat,t former assistant public rela- 
tions adviser, New York City Health De- 
partment, is now Mrs. Ben Taser, El Paso, 
Tex. 

Georce Mircnett, D.D.S.,+ former staff den- 
tist, Cape May, New Jersey Coast Guard 
Receiving Station, is now assistant dental 
consultant, Charlottesville (Va.) Regional 
Office, Public Health Service. 

Morr, former senior administrative 
consultant, Division of Maternal and Child 
Health and Crippled Children, Washington 
State Health Department, has resigned to 
become executive director, Seattle Speech 
and Hearing Center. 

F. Mussetis, M.Hosp.Adm.t 
former executive director, Philadelphia Gen- 
eral Hospital, has been named director, 
Peter Bent Brigham Hospital, Boston, Mass. 

Joseru G. Near t has been appointed execu- 
tive secretary, Minnesota Tuberculosis and 
Health Association, succeeding E. A. Mey- 
erpinc, retired. 

Mary J. Prerren, former dietitian, Veterans 
Administration Hospital, Lyons, N. J., has 
been appointed apprentice nutritionist, 
Bureau of Nutrition, New York State Health 
Department. 

Geratoine Pirer,t former associate professor 
of nutrition, University of Tennessee, is now 
nutrition consultant, Charlottesville (Va.) 
Regional Office, Public Health Service. 

E. O. Proecer, M.D., former screening physi- 
cian, State Department of Public Assistance 
in Spokane, has been appointed Spokane 
County health officer, succeeding the late 
Artuur Lien, M.D. 

Raymonp W. Paton has been appointed per- 
sonnel officer, Vermont State Department 
of Health, succeeding Russert P. Kercuam, 
now on the personnel staff, Roswell Park 
Memorial Institute, Buffalo, N. Y. 

Frank Rewer, M.D., D.P.H., former director 
of training, Division of Personnel, Office of 
the Surgeon General, PHS is now hospital 
and medical facilities program director, 
succeeding Ricuarp B. Hott, M.D., now 
assigned as chief medical officer, U. S. 
Coast Guard. 

Irvinc Rimer, executive director, National 
Publicity Council for Health and Welfare, 
has resigned to become coordinator, Depart- 


* Fellow. 


ment of Information, American Cancer Soci- 

ety. He has been succeeded in the NPC 

by Haroww L. Weiner, former director of 
fund raising and public relations, Connecti- 
cut Association for Mental Health. 

J. L. Rayne, M.D., formerly in the private 
practice of pediatrics in Lumberton, N. C., 
is now director, Bureau of Child Health, 
Baltimore (Md.) Health Department. 

Tueopor Scuucnat, formerly in the office of 
the Secretary of Health, Education, and 
Welfare, has been appointed executive di- 
rector, Social Legislation Information Serv- 
ice, succeeding Bernarp Locker, resigned. 

P. H. Seexrorp, M.D., former industrial physi- 
cian of Nellis, is now health officer, 
Kanawha-Charleston Health Department, 
W. Va. 

Haavey L. Suarmo, M.P.H.,* former assistant 
director, Beth Israel Hospital, Boston, has 
been appointed assistant to the executive 
vice-president and medical director in charge 
of professional services, Albert Einstein 
Medical Center, Philadelphia, Pa. 

Joun B. K. Smrru, M.D., former director of 
professional education and assistant clinical 
director, State Mental Hospital, Trenton, 
N. J., is now chief, Mental Health Section, 
Alaska Department of Health. 

Frepa Tuets, assistant chief, has succeeded 
C. L. Cwism resigned, as director, Vital 
Statistics, Nebraska State Health Depart- 
ment. 

Harry Ures, M.P.H.7 is the new health edu- 
cator, Tacoma-Pierce County (Washington) 
Health Department. 

Ricnarp Wenzet, M.D.,* former deputy health 
commissioner of Columbus, Ohio, is com- 
missioner of the newly organized Marietta- 
Washington County Health Department. 

James L. Wurrrensencer, M.D.,*+ professor of 
physiology and assistant dean of the faculty, 
Harvard School of Public Health, has been 
named also the first James Stevens Sim- 
mons professor of public health in the 
school and director of its new Division of 
Environmental hygiene. 

Gorvon formerly with the Idaho 
State Health Department, has been ap- 
pointed senior administrative consultant, 
Division of Child Health Services, Washing- 
ton State Health Department, succeeding 
Crype Mort. 

James R. Witson, M.D., former secretary, - 
Council on Foods and Nutrition, American 
Medical Association, and professional con- 
sultant to the food industry, has been ap- 
pointed medical consultant, the Glidden 
Company, concerned primarily with research 
and other activities in connection with RG 

Lecithin. 
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Carvin Younc, former teacher, Middletown, 
Ohio, public schools, has been appointed 
executive secretary, Ohio Mental Health 
Federation, Cincinnati. 


DEATHS 


Sentor Mayor Noet W. public rela- 
tions director, Salvation Army, Baltimore, 
Md., on November 7, 1957 (Health Officers 
Section). 

Lr. Coronet Lester J. Gorman (VC) of 
Lackland Air Force Base, Tex., on Feb- 
ruary 10, 1958 (Epidemiology Section) . 

Frank L. Kectry, M.D., Dr.P.H.* Dr. Kelly 
was city health director of Berkeley, Calif., 
for 31 years and assistant professor of pub- 
lic health administration at the University 
of California for 34 years (Health Officers 
Section). 

Carouina Ramsay Ranpoten on March 1. 
Miss Randolph was associated with the 
Commonwealth Fund of New York from 
1933 until her retirement from the public 
health field in 1955 (Unaffiliated). 

James A. Statsinp,} supervisor of milk sanita- 
tion, New York State Department of Health, 
Albany (Engineering and Sanitation Sec- 
tion). 

Kart H. Wiser? of South Amboy, N. J. 
(Engineering and Sanitation Section). 


CONFERENCES AND DATES 


American Public Health Association, 86th 
Annual Meeting. St. Louis, Mo. Head- 
quarters: Kiel Auditorium, October 
27-31. 


State and Regional Public Health Meet- 
ings: 
Arkansas Public Health Association in 


conjunction with Southern Branch, 
APHA. Hotel Marion, Little Rock. 
May 6-9. 

California, Northern. Castlewood Coun- 
try Club, Pleasanton. May 4. 

Colorado Public Health Association. 
Grand Junction, Colo. May 15-16. 

Idaho Public Health Association. Shore 
Lodge, McCall. May 9-11. 

Indiana Public Health Association. State 
Board of Health Building, Indianapolis. 
May 8-9. 


Kansas Public Health Association. Lamer 
Hotel, Salina. May 14-16. 

Michigan Public Health Association. New 
Wolverine Hotel, Detroit. May 7-9. 
Missouri Public Health Association. Tiger 

Hotel, Columbia. May 5-7. 

Montana Public Health Association. 
Civie Center Health Department, Great 
Falls. May 1-2. 

New England Health Institute. Univer- 
sity of Connecticut, Storrs, Conn. June 
18-20. 

New Mexico Public Health Association. 
Clovis. May 

New York City, Public Health Associa- 
tion of. Carnegie Endowment Bldg. 
New York, N. Y. June 4. 

New York State Public Health Associa- 
tion. Rochester. June 9-12. 

North Carolina Public Health Associa- 
tion. Sir Walter Raleigh Hotel, Raleigh. 
May 29-30. 

Ohio Public Health Association. Neil 
House, Columbus. May 20-21. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. 
May 22-24. 

Utah Public Health Association. Uni- 
versity of Utah, Union Bldg. Salt Lake 
City. May 12-13. 

Virginia Public Health Association. 
Roanoke Hotel, Roanoke. May 20. 

West Virginia Public Health Association. 
Waldo Hotel, Clarksburg. June 5-6. 

Southern Branch, APHA, in conjunction 
with Arkansas Public Health Associa- 
tion. Hotel Marion, Little Rock. May 
6-9. 

Western Branch, APHA, in conjunction 
with the Canadian Public Health As- 
sociation. Hotels Vancouver and 
Georgia, Vancouver, B.C.. Canada. 
May 18-23. 


Meetings of Other Organizations Coming 
in May, June, and July: 


American Diabetes Association. San 
Francisco, Calif. June 21-22. 

American Hearing Society. San Fran- 
cisco, Calif. June 3-6. 

American Home Economics Association. 
Philadephia, Pa. June 24-27. 

American Medical Association. San 
Francisco, Calif. June 23-27. 

American Nurses’ Association. 


City, N. J. June 9-13. 


Atlantic 
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American Physical Therapy Association. 
Olympic Hotel, Seattle, Wash. June 
15-20. 

American Society of Medical Technolo- 
gists. Schroeder Hotel, Milwaukee, Wis. 
June 15-20. 

Association for the Aid of Crippled Chil- 
dren. New York, N. Y. May 5. 

Canadian Public Health Association in 
conjunction with Western Branch, 
APHA. Hotels Vancouver and Georgia, 
Vancouver, B.C. Canada. May 18-23. 

International Cancer Congress (Seventh). 
London, England. July 6-12. 

International Congress of Child Psychia- 
try. Lisbon, Portugal. June 16-20. 

International Congress on Home Eco- 
nomics (Ninth). College Park, Md. 
July 28--August 2. 

International Union for Child Welfare. 
Brussels, Belgium. July 20-26. 

Medical Library Association. Rochester, 
Minn. June 2-6. 

NAPT Commonwealth Chest Conference. 
Royal Festival Hall, London. July 1-4. 

National Association of Sanitarians, 22nd 
Annual Educational Conference. Shera- 
ton-McAlpin Hotel. New York, N. Y. 
July 28-Aug. 1. 

National Conference on Public Health 


Training. Washington, D. C. July 
28-30. 

National Conference on Social Welfare. 
Chicago, Ill. May 11-16. 

National League for Nursing. Biennial 
Convention. Atlantic City, N. J. 
June 9-13. 

National Social Welfare Assembly. Chi- 
cago, [ll. May 8-11. 

National Tuberculosis Association. Phila- 
delphia, Pa. May 19-21. 

Purdue Industrial Waste Conference. 
Purdue Memorial Union Building. 
Lafayette, Ind. May 5-7. 

World Family Congress. Paris, France. 
June 16-23. 

World Health Organization. Annual As- 
sembly. Minneapolis, Minn. May 26- 
June 14. 


Health 
Education 
Council 


Publications 


Preserve your JOURNALS 
With Jesse Jones 


Volume File 


Specially designed and produced for 
the po &. Journal of Public Health, 


Ringworm 
Fungus 


If you are a public Health Official 
and have a problem in the con- 
trol of ringworm of the scalp, 
Nu-Vita Products Co. invites you 


this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturd 
Volume File on your book shelf. Its ric 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


to investigate ANTI-SPOR Safti- 
Clipper Oil, and Microjet—for 
public interest and consumption 
for the use of clipper blades and 
other tools used by Veterinarians, 
Chiropodists, Barbers, or Beauti- 
cians. Tested by leading Health 
Officials and found effective and 
feasible against M. Audoini (ring- 
worm fungus). 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction guaranteed. For prompt ship- 
ment, order direct from the: 


1790 Broadway, New York 19, N. Y. 


NU-VITA PRODUCTS CO. 
1025 Western Ave. @ Pittsburgh 33, Pa. 
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Justus J. Schifferes, 
Ph.D. 
92 Belmont Drive 
Livingston, New Jersey 


The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 


Amalgamated ion Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
f Carbona Bev 

American ttlers o ted e Washington, D. C. 

American Can Company, New York, N. ‘4 

American Federation of Labcr and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York. N. Y. 

Beth Israel Hospital, Boston, Mass. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 
25, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Department of Nursing, University of Miami, Coral Gables, Fla. 

co Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Hl. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of lee Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, 


Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Licensed Inc., New York, N. Y. 


Life Insurance pany of Virginia, Richmond, Va. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical ~ > New York, N. Y. 

National Association of Social Workers, Medical Secial Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

The Proctor & Gamble Company, Cincinnati, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los ane Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Martin E. Segal & Company, Inc., New York, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sediphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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A specific immunizing antigen (chick embryo 

origin ) for prevention or modification of mumps 

in children and adults. Vaccination should be 

repeated annually. 

ap LEDERLE LABORATORIES Di VISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER. Y 


Improved 
LaMotte -Trichinosis 
Antigen Emulsion 
for the 


Suessenguth-Kline Flocculation 
Slide Test 


An antigen emulsion consisting of puri- 
fied cholesterol crystals coated with a 
lyophilized trichinae larvae extract, pre- 
pared in the LaMotte Laboratories under 
the supervision of the authors. 

LaMotte S-K Antigen Emulsion will re- 
tain its sensitivity for as long as 8 months 
if refrigerated. 

Available in 1 cc. vials—immediate de- 
livery. 

Send for Bulletin SK-S7 


1790 Broadway 


(Please type or print) 
NAME 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


MAILING ADDRESS 


PRESENT POSITION 


BUSINESS ADDRESS 


PRIOR EXPERIENCE 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


\ 
A 
y 
UMPS VACCINE 
LaMotte Chemical Products 
Company 
Dept. PH Chestertown, Maryland, U.S.A. 
(street) (city) (zone) (state) 
——{tltle) Corgamization) (city and tate) (dates) 
MAY, 1958 xxxv | 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Health Officers ______Food and Nutrition School Health 
______Laboratory kin Maternal and Child Health Dental Health 
Statistics Public Health Education ____Medical Care 
Engineering and Sanitation Public Health Nursing ______Mental Health 
Occupational Health Epidemiology ______ Unaffiliated 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
phat ng ceotae maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 

months of the year will receive the Journal from January through Decem' Members joining 

after July 1 will receive the Journal beginning with July; such applicants may pay one year's 

dues covering the period July — pe June, or one-and-a-half year's dues, thus adjusting dues 
to the membership calendar y 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $___ iis enclosed. Send bill to 


DATE SIGNATURE 


VOL. 48, NO. 5, A.J.P.H. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


Publications of the APHA 


American Journal of Public Health and the 
Nation's Health. Single copies 
APHA Year Book. 
An Appraisal Methed for Measuring the 
ity of Housing: A Yardstick for Health Of - 
cers, Housing Officials and Planners: 
Nature and Uses of the Method. 


” Appraisal of Dwelling Conditions. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procederes. $2.00. Vol. C—Office Procedures. 

. 1946; or three for 
Part ti. BA of Neighborhood Environment. 
132 pp. 
Basic Principles of Healthful Housing. 2nd et 
reprinted 1950. BA pp. oe 
Care of Laboratory fatale. 1954. 32 pp. 


Diagnostic Procedures for Vires and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp. 
ef Public Health Statinicians. Ed. 


Combes! Palsy—108 pp. 

Cleft Lip apd Cleft 
Dentofacial Handicaps—80 

Handicapped Children—150 

Hearing Impairmen!—1956. 108 pp. 
Vision and Eye Probleme—1956. 108 pp. ........ 


Health Practice Indices 1947-1948. A _ collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health serv. 
ice. 9 pp. 

Health Supervision of Young Children. 180 pp. .. 

Housing an Aging Population. 1953. 92 pp. .... 

Metheds fer Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. pp. ... 


Pamphlets. 
Public Health—A Career with a Future. Revised 
edition, 1954 ........ 


Standard Metheds for the Examination of Dairy 
Preducts. 10th ed., 1953. 345 pp 


: Chapter 2 only. 
Photographic Sediment 
Srendias® Methods fer the of Waren, 
oe and Industrial Wastes. 10th ed. 


A price to members of APHA, AWWA, and 
reIwa A on prepaid orders only for a single copy.. 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 
Construction and Equipment of the Home. 


ment and Operation of, 10th ed., 1957. 60 PP-.. 
35 Year Index of the American Journal of Public 
Years 1911 to 1945. 340 pp. Buck- 

ram ed. $7.00. Paper ed. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


mpreving the Quality 
of Medical Care, A. July, 1956. 8 pp. «......- 
On the Use of 
J 


Cleanability of Various Types of Eating 
Serfaces. February, 1953. 12 pp. 


Bookshelf on Epidemic! and © 
Medical Officer's. April, 1957. 16 pp. 


April, 1955. 


Micrebiclogy 
Orange Juice. Jane, 1956. 8 pp. .. 


Driver Behavior and Accidents. May, 1957. . PP. 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 


Departmen’ 
ilities. An official statement of the Amer- 
jean Public Health Association. March, 1951. 8 pp. 


Methed of Evaluating and | 


jen. Official Statement 
12 pp- 


Medical Care for the Needy. Oc- 


Order from the Book Service — Advance Payment Is Requested 


FF". tere A Pars 


$1.25 
1.50 
$1.00 H 
$2.00 
$1.90 
$1.00 $1.25 
Nutrition Practices: A Guide for Public Health 
Administrators. pp. $1.0 
‘ $6.00 Occupational Lead Exposure and Lead Poison- 
$3.00 Panum on Measles. By P. L. Panum (Transle- 
: tion from the Danish). Delta Omega ed., 1940. 
-7 Principles for Healthful Rural Housing. ist ed. 
Prepesed Housing Ordinance. 1952. 24 pp. ...... $1.00 
Diagnostic Precedures and Reagents. Technics 
fer the Laboratory Diagnosis and Control of 
the Communicable Diseases. Srd ed. 1959. 
589 pp. $6.00 Selected Papers of Joseph W. Meuntin, M.D. 
1956. 356 pp. ...... ee 
$7.50 
$5.50 
prepare and 
Evaluation Schedule. For use in the study and 73 
appraisal of community health programs .......... -70 $1.75 
General Medical Care Programs in Lecal Health 
Departments. 195]. 129 pp. $1.00 
Guide for the Medical and Public Health Nursing $7.30 
Sepervision of Tuberculosis Cases and Con- 
Guide to « Community Health Study. Revised 
Guides to Services for Handicapped Children: 
$1.50 Swimming Peels and Other Public Bathing 
$1.50 Recommended tine for Diesion 
$1.9 $1.00 
$1.50 
$150 
$1.50 $3.75 
Poultry inspe-t of APHA. 
Public Health Problem of Accidental Peisonings. 
Relations Between Mental Health and Public 
2 Health. July, 1956. 8 pp. “ 
State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. 
Free ~ Heme Accident Prevention Activities 
Lemuel Shattack—Still « Prophet. February, or Health Departments. May, 1956. 8 pp. .... 
BRED. BE Tax-Sepperted Health and Welfare Services. 
. 
-10 tober 
MAY, 1958 xXxxvil 


Directory of — 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


Tel 
(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pe. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Poo! Circulating Systems. Purification Systems 
as applied to $ treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State ont los Health Departments 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 

SPECIALIZED -PRODUCTS. lodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations ...economical, toe. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 

Room 2158, 120 Broadway, New York 5, N. Y. 
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Primary and early secondary syphilis: : 
Injection BICILLIN, 2,400,000 units in single-dose dis- 
posable syringe 

Acute gonorrheal urethritis in the male: 

Injection BICILLIN, 300,000 units per cc. in a single dose; 
vials of 10 cc. 


INJECTION 


BICILLIN’ 


LONG-ACTING 


Benzathine Penicillin G 
(Dibenzylethyienediamine Dipenicillin G) 


Penicillin with a Surety Factor 


SINGLE-INJECTION VD THERAPY 


x 
Philadelphia 1, Pa. 


Difco reagents for the diagnosis of 


Group A Streptococcal Infections 


e RHEUMATIC FEVER 
e GLOMERULONEPHRITIS 


ANTISTREPTOLYSIN 0 TITERS (ASTO) and their relation 
to pathological conditions in Group A_ streptococcal 
infections have established the importance of this deter- 
mination as a routine clinical test. 


Bacto-Streptolysin O Reagent- a dehydrated, standardized 
and stable reagent requiring only rehydration with distilled water. 
Antistreptolysin 0 titers have been impractical for routine diagnosis 
because of the difficulties in preparing the reagent. Bacto-Streptolysin 
O Reagent is a standardized preparation permitting the routine perform- 
ance of this diagnostic test in all clinical laboratories. 


Bacto-ASTO Standard- an antiserum titred in Todd units for 
use as a control in the determination of antistreptolysin O titers. 


Descriptive literature sent upon request 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 
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